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... meaning “without”, . . is a preseription symbol with which you 
are familiar. Less familiar to you, perhaps, is the fact that some of 
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For example, Eli Lilly and Company demands that the complete quan- 
titative formula of active ingredients for every Lilly product be given 
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for complications 


following Acute Infections 


Now is the season for children to enter upon 
their scholastic labors, and in most commu- 
nities to receive cither primary, or booster, 
immunization against several of the common 
childhood infections. Reliance must be placed 
upon antibiotics to control the secondary in- 
vaders which may follow these infections. Pe- 
diatricians are increasingly turning to aureo- 
mycin for this purpose, because of its wide 
range of activity against the common Gram- 


positive and Gram-negative organisms. 


Aureomycin is also indicated for the con- 
trol of the following infections: 

Acute amebiasis, bacterial infections asso- 
ciated with virus influenza, bacterial and 


virus-like infections of the eve, bacteroides 


Capsules: 
Ophthalmic: cf 25 


in Childhood 


septicemia, boutonneuse fever, brucellosis, 
chancroid, Friedlinder infections (Klebsiella 
pneumonia), gonorrhea (resistant), Gram- 
negative infections (including those caused by 
some of the coli-acrogenes group), Gram- 
positive infections (including those caused by 
streptococci, staphylococci, and pneumococci), 
granuloma inguinale, //. influenzae infections, 
peritonitis, 


lymphogranuloma venereum, 


pertussis infections (acute and subacute), 
primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, sinusitis, subacute 
bacterial endocarditis resistant to penicillin, 
surgical infections, tick-bite fever (African), 
tularemia, typhus and the common infections 


of the uterus and adnexa. 


ttles of 16, 250 mg. each capsule, 


n prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION avencas Cyanamid cowpany 30 Rocketeller Plaza, New York 20, N. Y. 
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A Sanitarium for Rest under Medica) Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


loors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


NEW 


SANDURA 
CASE 


COMPLETELY NEW 
AND DIFFERENT 


TESTED AND 
APPROVED BY DOCTORS 


NEW DURABILITY 
NEW cLEANLINESS 


NEW comPACTNESS NEW BEAUTY 


AVAILABLE FOR LARGE HANDLE SETS ONLY — PRICE $9.00 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th Street Charlotte, N. C. 111 North Greene Street, Greensboro, N. C. 
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III 


PINECREST MANOR for ALCOHOLICS 
No Hypodermic Injections _ No Narcotics Used 
Anne & Fred Engelsberg, Directors 
SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 


Exclusively for the Treatment of 
ALCOHOLISM 


Conditioned Reflex Aversion and Other Latest Approved Methods 


Charles G. Young, M.D. Virgil Johnston 
Medical Director Managing Director 


Broad Street Road Telephone 6-1556 Richmond, Virginia 


= 

£ 
4 
4 


ADVERTISEMENTS September, 1950 


hen all signs point 


@ When he’s hungry—when his 
gourmand’s soul begins to rebel against the 
dull, plodding pace of the reducing diet— 
this is when physician and patient 

alike welcome a relatively safe, 

effective central stimulant. @ With 
DesoxyN Hydrochloride, small 

doses are sufficient to produce 

the desired cerebral effect— 
CANDY anorexia, elevation of mood 
AUN and desire for activity— 
with relative freedom from undesir- 

able side-effects. Smaller dosage 

is possible because, weight 

for weight, DESOXYN is more 

potent than other sympatho- 

mimetic amines. Other 

advantages are DESOXYN’s 

faster action, longer effect. 

One 2.5-mg. tablet before break- 

fast and another about an hour 

before lunch are usually sufficient. 

A third tablet may be taken about 

3:30 in the afternoon, but after 4 p.m. 

it may Cause insomnia in some persons. 

With small oral doses, no pressor effect 

has been observed. @ Why not give 

Desoxyn a trial? Unless contraindicated, 

small doses are harmless. And small doses 

well placed may mean the difference between 


success and failure in the out- 
come of the reducing regimen. Abbott 
the nome 


TABLETS 


2.5 and 5 mg. 


DESOXYN 


20 mg. per flvidounce 


(2.5 mg. per fluidrachm) hydrochloride 


AMPOULES (METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
20 mg. per cc. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS eee 


“Not one single case of 
throat irritation due 
to smoking Camels!” 


Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations of 
the throats of hundreds of men and women 
who smoked Camels—and only Camels— 

for 30 consecutive days. 


{ ENJOYED THE 
TEST EVERY PUFF OF IT! 
AND MY DOCTOR'S 
REPORT CONFIRMED WHAT 
FOUND..CAMELS 
AGREE WITH MY 
THROAT ! 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 


R. J. Reynolds 
Tobacco Co., 
Winston-Salem, N. 0, 
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eal American breakfast 


That a nutritious breakfast providing generous amounts of high quality 
protein prevents late morning hypoglycemia has been amply demon- 
strated. As shown by Thorn and co-workers,! and later confirmed by 
Orent-Keiles,? “. . . breakfast high in protein and low in fat and carbo- 
hydrate was followed by an improved sense of well-being and no symp- 

toms of hypoglycemia.” 
Meat for breakfast—ham, sausage, bacon, breakfast steaks—is an 
appetizing means of increasing the protein content of the morning meal. 
Its biologically complete protein contains all essential amino acids, 
eS and serves well in complementing less complete proteins from other 
sources, Furthermore, muscle meat is an outstanding source of B 

The Seal of Acceptance de- complex vitamins and of iron. 


ments made in this advertise- 
ment are acceptable to the 


(1) Thorn, G.W.; Quinby, J.T., and Marshall, C., Jr., Ann. Int. Med. 18:913 (June) 1943. 
Council on Foods and Nutri- (2) Orent-Keiles, E., and Hallman, L. F., Circular No. 827, United States Department of 
tion of the American Medical Agriculture, Bureau of Human Nutrition and Home Economics, Agricultural Research 
Association, Administration, Dec., 1949. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


| 


Hae in active rheumatoid 
arthritis, the **best 
sf, agent...thatis 
readily available. 


Many therapeutic agents have been 
advocated for the treatment of 

active rheumatoid arthritis, with varying 
degrees of success. Among those 

now generally available, gold is 

“the only single form of therapy which 
will give significant improvement.”’* 


SotcanaL® for intramuscular injection is 
TZ practical and readily available therapy. 
Qn ay It acts decisively, inducing “‘almost complete 
| ANG remission of symptoms” in fifty per cent 
| y/ of patients and definite improvement 
in twenty per cent more.® 
Detailed literature available on request. 
‘ Suspension SOLGANAL in Oil 10, 25 and 
50 mg. in 1.5 cc. ampuls; boxes of 1 and 
10 ampuls. Multiple dose vials of 10 ce. 
containing 10, 50 and 100 mg. per cc.; 
boxes of 1 vial. 


(aurothioglucose) 


BIBLIOGRAPHY (1) Holbrook, W. P.: New York Med. (no. 7) 

4:17, 1948. (2) Ragan, C., and Boots, R. H.: New York Med. (no. 7) 2:21, 1946, 
(3) Rawls, W. B.; Gruskin, B. J.; Ressa, A. A.; Dworzan, H. J.; and 

Schreiber, D.: Am. J. M. Sc. 207:528, 1944, 


CORPORATION: BLOOMFIELD, N. J. 


a 


OFFICERS September, 1950 
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a[new|drug.. . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
8 months, produced no toxie effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. A TRADEMARK OF & SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials, 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCB 1858, 
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Luzter’s Fine Cosmetics and Perfumes 


As Advertised In Publications Of The American Medical Association 
Are Distributed In North Carolina By: 


MRS. BEE DEVONDE, Divisional Distributor 
1231 Armory Drive 
Charlotte, N. C. 


Distributors 
wns. MYRTLE MRS. HARLON WHITMAN MRS. BROOKSHIRE 
No, 1, Box N 1716 N. Lee St. No. 

Charlotte, N. Salisbury, N. C. 

ECKARD MRS. MRS. ANNIE LIPE 

107 &t., 155 E. Pop’ Drawer 587 

N. C. Mt. Airy, Rutherford College, N. C. 
MRS. OLETA WYLIE MRS. WAVOLYN BARTLES MRS. MAE CROSBY MRS. CLYDE MORRIS 
714 Milton Ave. Union Mills, 126 College St. 2052-14% St. 
Rock Hill, S. C. N. C, Rock Hill, S. C. Hickory, N. C. 


DOOLEY AND ar Divisional Distributors 


P. 0. Box No. 1744 
Phone No. 4-0706 Charlotte, N. C. 


Distributors 
MRS. EDNA P. McPHERSON MRS. LILLIAN PEARSON MRS. P. 0. SKIDMORE MRS. DORIS CATON 
St. Box No. 285 129 Montgomery Ave. c/o Caton’s Auto Clinic 
Gastonia, N. C, Albemarle, N. C. Concord, N. C. 
Phone No, 218 Phone No. 8722 
MRS. | COHOON MISS MAXIE JONES MRS. FLORENCE COOK MRS. LE GIBSON 
408 Gold Stree 808 Frederick Apt. 1815 Thomas Ave. Robbins, N. C. 
Shelby, N. C. Charlotte, N. C. Charlotte, N. C. Phone No. 3145 
Phone No. 46141 Phone No, 82509 


FIELDS AND FIELDS, Divisional Distributors 


1214 Brooks Avenue 
Phone No. 3-3938 Raleigh, N. C. 


Distributors 
MRS. EMMA PATE MRS. KATE WHELESS SALLY EVERETT MRS. G. W. PHILLIPS 
14 Neuse Road Box No. 1151 12 Northern Blvd. 422 Bordeaux St. 
Havelock, N. C. Rocky Mount, N. C. Wilmington, N. C. Jacksonville, N. C. 
Phone No, 2992 W Phone No. 5461 Phone No. 430 
MRS. SALLY ADAMS MRS. MAMIE RHEA DORA B. NOELL 
13 Bagwell Ave. Box No. 15 2501 Englewood Ave. 
Raleigh. N. C. Windsor, N. C. Durham, N. C. 
Phone No, 2-1105 Phone No. 204-6 Phone No, X-4253 
POWELL AND POWELL PEARL MAY MRS. MARJORIE HARRELL 
207 N. Lionel St. 1112 nag tl Post Office Box 44 
Goldsboro, N. C. Durham, Gates, North Carolina 
Phone No, 1749 W Phone 


KENNEDY AND KENNEDY, Divisional Distributors 


2603 High Point Road 
Greensboro, N. C. 


Distributors 


MRS. ROSA NICHOLSON MRS. ESSIE O'NEAL MRS. MARY ETTA ROUTH MISS RACHEL BARNES 
Route No, 6, Box No, 205A  C-30 Kivett Drive, Box No, 7 10 East 4th Ave. 
High Point, N. C. High Point, N. C, Randleman, N, C. Lexington, N. C. 


MRS. CORA KIMSEY, Divisional Distributor 


P. O. Box No. 6066 
Asheville, N. C. 


Distributors 
VIOLA QUINN GRACE BRIGMAN VIOLET CORT 
21 Wanoca Swannanoa, N. C. 389 Haw Creek Rd. 
Biltmore, N. C. Asheville, N. C. 


AURELIA JORDAN HATIE McAFEE 
Black Mountain, N. C. 


MRS, ALYCE H. LORTZ, Divisional Distributor 
P. O. Box C-1 
Phone No. 3-2830 Greensboro, N. C. 


Distributors 
MRS. MABEL KEESEE 


Box 1585 Greensboro, N. C 
Phone No, 2-2545 
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tn Cardiac Edema Control 


"... the diuretic drugs not only promote fluid loss but in many instances also 


effectively relieve dyspnea .. . not only may the load on the heart be decreased 


but there may also occur an increase in the organ’s ability to carry its load... 


With good average response the patient perhaps voids about 2000 cc. of 


urine daily, but in exceptional instances the amount rises to as high as 8000 cc.” 


“Not only are the diuretics of immense value in cases of left ventricular failure 


. .. but where edema is marked, as it is most likely to be in failures occurring 


in individuals with chronic nonvalvular disease with or without hypertension 


and arrhythmia, their employment is often productive of an excellent response. 


In [edematous patients with] active rheumatic carditis (rheumatic fever) the 


use of these drugs may be life-saving.” 


THEOPHYLLINE 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED «+ WELL TOLERATED 


AMPULS 2cc.) AMPINS (Icc,) TABLETS 


1. Beckman, H.: Treatment in General Practice. Philadelphia, Sounders, Sth ed, 1946, 704-705 
2. Beckman, H.: Treatment in General Proctice Philadelphia, Sounders, 6th ed, 1948, 744. 
Salyrgan, trademark reg. U.S. & Canado—Ampins, reg. trademark of Strong Cobb & Co., Inc 
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Now PROOEF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


... light up a ... light up your present brand 
Puitip Morris DON'T INHALE. Just take a puff and 


Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? 
your nose. Easy, isn't it? AND NOW... Quite a difference from PHILIP MorRIs! 


YES, your own personal experience confirms the results of the clinical 
and laboratory tests.* With proof so conclusive, would it not be good practice to 
suggest PHILIP MorRIs to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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Ready-to-feed S-M-A® is patterned after human 
milk. Quantitatively and qualitatively, its con- 
tent of protein, fats, carbohydrates, essential 
minerals and vitamins is designed to provide a 
complete nutritional base for sturdy growth. 
Many years of clinical experience proves S-M-A 
is good for all babies. 


S-M-A Concentrated Liquid—cans of 14.7 fl. oz. 
S-M-A Powder—I Ib. cans, 
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Kp 


“What's best for me in x-ray? What kind, how much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 


You'd like to keep your x-ray outlay at a minimum: still want to be sure that 
the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 
experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He’s analyzed and solved dozens of problems 


like yours. He's primed to serve you, not pressured to sell you. In your 
own best interest call in your local Picker man before you come to 
any decision on any x-ray apparatus: then judge for yourself. 
Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 
(Branches and Service Depots in principal cities) 


all you expect]... and more 


Fluoroscope the “Meteor” the “Century” the "1225" the “Constellation” 


these are some of the x-ray units in the wide Picker line 
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DIGITALIS 


and the philosophy of 
maturity... 


The recognition of the need to preserve those values 
which continue to prove their usefulness over gener- 
ations is a prominent indication of maturity in 2) ‘ 
therapeutics, as in individuals. : 


DIGITALIS WHOLE LEAF — THE TIME-PROVED 
CARDIAC REGULATOR — has been of unmistak- 
able valve since its first reported use by Withering 
over 150 years ago. 


Since its founding, Charles C. Haskell and Company 
has supplied the medical profession with a biolog- 
ically standardized, clinically tested preparation 
meeting the exacting requirements of physicians 
confronted with cardiac emergencies. 


DIGITALIS 
A K E L PWHOLE LEAF TABLETS. 


Digitalis ae, 
1.93 Cot Uni or 


Available in tablets of 1 
U. S. P. Unit in bottles con- 
taining 100, 500, and 1,000. 


CHARLES HASKELL & CO., INC. 


RICHMOND, VIRGINIA 
: 


YOUR HASKELL REPRESENTATIVE: Frank S. Goodrum, P. O. Box 1771, 110 S. Mendenhall St., Gr boro, N. C. 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- 
partum use. Physicians and 
surgeons may rely on the Camp- 
trained fitter for precise execu- 
tion of all instructions. 

If you do not have a copy of the 
Camp ‘‘Reference Book for Phy- 
sicians and Surgeons”’, it will 
be sent on request. 


Scientific Suppers ] 


THIS EMBLEM is displayed only by reli- 
able merchants in your community. Camp 
Scientific Supports are never sold by door- 
to-door canvassers. Prices are based on 
intrinsic value. Regular technical and 
ethical training of Camp fitters insures 
precise and conscientious attention to your 
recommendations. 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ® Windsor, Ontario ¢ London, England 
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To be completely safe, a reliable contra- 
ceptive must exhibit the highest spermicidal 
power possible .. after dilution. In Koromex 
(jelly or cream) you have the fastest 
spermicidal time measurable .. when tested 
. . according to the Brown & Gamble tech- 


nique representing a 1:10 dilution. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
©.02% «tN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY. INC, * 145 HUDSON ST., NEW YORK 13, N. Y. 


MERLE t. YOUNGS 


eeest 


A CHOICE OF PHYSICIANS 
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ADVERTISEMENTS September, 1950 


FOR /j THERAPY 


LAXATIVE 


Authoritative Endorsement 


Phospho-Soda (Fleet)’s * endorsement by modern clinical 
authorities stems in great measure from its gently thor- 
ough action free from disturbing side effects. That, too, 
is why so many practitioners are relying increasingly on 
this safe, dependable, ethical medication for judicious 


laxative therapy. Liberal samples on request. 7 
Phospho Soda Fleet 1s a solution containing in each 100 cc sodium biphosphate 48 Gm a 

sodium phosphate 18 Gm Both Phospho Soda and Fleet ore registered trade marks 
CB Fleet Company inc 


FLEET CO., INC. + LYNCHBURG, VIRGINIA, 
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September, 1950 ADVERTISEMENTS 


The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are not ac- 
cepted. 

The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively. 
Keeley maintains its own laboratories at Dwight, Illinois, for research in therapy and 
rehabilitation. 


The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 

Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 

Professtonal inspection is invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 


INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. 


A. F. Fortune, M. D., Medical Director Ben F. Fortune, M. D., Associate Medical Director 
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For Safe Symptomatic Relief 
During the “Late” Hay Fever Season 


There are good reasons why many al- 
lergists consider “late” hay fever a more 
serious threat than the Spring and Sum- 
mer types of seasonal allergy: ragweed 
pollens cause a greater incidence of hay 
fever than all other pollens combined; 
more pollens are in the air during the 
ragweed season than at any other time; 
and since “the United States is the fa- 
vorite habitat of ragweed, it has the du- 
bious distinction of harboring more hay 
fever victims than all the rest of the 
world 

Fortunately, more and more patients 
each year are enjoying the therapeutiz 
benefits of Neo-Antergan® Maleate. Be- 
cause of its safe and strikingly effective ac- 
tion in relieving the distressing symptoms 
of allergy, Neo-Antergan has become a 
favorite antihistaminic with physicians 
and patients—in every season of the year. 
Neo-Antergan is advertised exclu- 
sively tothe medical profession. Your 
patients can secure its benefits only 
through your prescription, 


Neo-Antergan Maleate is stocked by your 
local pharmacy in25mg.and 50 mg. tablets, 
Complete information concerning its 
clinical use will be sent on request. 
1Cooke, R, A.: Allergy in Theory and Practice, 
Philadelphia: W. B, Saunders Company, 1947, p. 186 


MERCK CO.,INc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


Neo-Antergan’ 


MALEATE 


(Brand of Pyranisamine Maleate) 


(N-p-methoxy benzyl-N‘,N -dimeths |-N-a-pyridy lethylenediamine maleate) 
eS ACCEPTED 
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how to avert an 
obstetrical emergency 


There is a measure which prevents 
nearly all hemorrhages 

associated with childbirth. 

Although most deliveries are normal, 
a drug which can avert 

an unpredictable emergency 

is a wise investment in every Case. 
Consistent prevention 

of mishap due to hemorrhage 

is assured with the regular use 

of ‘Ergotrate Maleate’ 


(Ergonovine Maleate, U.S.P., Lilly). 


Silty 


Detailed information and literature 
on ‘ERGOTRATE MALEATE’ PRODUCTS 


are supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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A WASHINGTON VIEWPOINT ON HEALTH LEGISLATION 


FRANK FE. WILSON, M.D.* 


It is an honor and a privilege for me to 
have this opportunity to come home again 
to my adopted state and enjoy the renewal 
of old friendships and the forming of new 
acquaintances. Even though I have left the 
Old North State, I am still a Tarheel to the 
nth degree. My coming back here to discuss 
legislation seems somewhat like bringing 
coals to Neweastle or beer to Milwaukee, for 
I am aware that most of you are well in- 
formed on the major bills before Congress. 

Washington today is the center of contro- 
versy on many fronts: investigations, econ- 
omy, education, espionage, religion, politics, 
and medicine. Although it is the world’s most 
beautiful capital, it is a city of contradiction 
—a metropolis of varied interests and con- 
fusing influences. Into this kettle of fish we 
find our profession cast, its principles and 
ethics dragged through the stench of politics. 
Soon order must ensue out of this chaos, 
because I do not understand how it can 
longer keep pace with the integrity and hon- 
esty of an intelligent American citizenry. 


Should the A.M.A. Enter Politics? 

The medical profession has always in the 
past attempted to keep clear of politics. Doc- 
tors generally have not embraced the field of 
politics as candidates, nor as supporters of 
candidates, for fear that it would conflict 
with the traditions of the profession. This 
theory must now be judiciously shelved, or 
the profession will become a pawn in the 
political chess game and will be stalemated 
by the social planners. 

The American Medical Association has 
found it necessary to send emissaries into 


Read before the Second General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 3, 1950. 
* Deputy Director, Washington Office of the American Med- 


ical Association. 


WASHINGTON, D. C. 


this scene of strategy. Our Washington Of- 
fice was started in 1944, with Dr. Lawrence 
posted as a sentinel to watch the doings of 
Congress and report bills and other legisla- 
tive measures to the House of Delegates and 
to the constituent state societies. The office 
has recently been expanded, so that you now 
have as your A.M.A. representatives three 
physicians, a legal adviser, and an editor. 
together with necessary clerical help. We 
are constantly striving to render a more 
efficient service, a more complete coverage 
of the news, and a more adequate representa- 
tion for our national fraternity. We. are 
attempting to keep you informed immedi- 
ately on legislation, so that you can take the 
necessary action with your congressional 
representatives to prevent government inter- 
vention and eventual political control of 
both your patients and your careers. These 
are our goals. 

The American Medical Association, rep- 
resenting the profession to Congress, is one 
of the few national organizations which ap- 
proaches the Congress without ulterior mo- 
tives, and without seeking or urging a pref- 
erential position. The Association has been 
generally attacked as always opposing legis- 
lation and criticized for not coming forward 
with a positive program for improving the 
health of the people. Our approach to federal 
legislation in this respect has been that we 
have no apology to make for the progress of 
American medicine. 

We are surprised to learn in many in- 
stances that intelligent congressmen are un- 
aware of the history of medicine, and of the 
facilities and application of research which 
the profession has been contributing to hu- 
man welfare all along. Medicine is no longer 
in the Dark Ages, but we must drop the 
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drawbridge over the moat of ignorance, so 
that these men may cross over and discover 
for themselves what the profession is ac- 
complishing today. Our National Education 
Campaign is bridging the gap between the 
physician and the laity; we must fill the 
chasm between our patients and our con- 
gressmen in this respect. 

The medical profession has many friends 
in Congress. They are friends we want to 
keep, both as friends and as representatives. 
To do this we must express to them our ap- 
preciation for their support, and we as indi- 
vidual doctors must encourage them in their 
maintenance of freedoms guaranteed by the 
Constitution. There is an obligation on our 
parts as intelligent citizens and as leaders 
in our communities to inform our friends 
and associates of the importance of register- 
ing and voting for those candidates who wil! 
preserve our freedoms, our liberties, and our 
Constitution. A congressman told me the 
other day that he is constantly beset with 
making a choice among pink Communism, 
red Communism, and Socialism. He said 
that the Socialists point an accusing finger at 
the pink Communists, saying, “See how ter- 
rible they are,” and that the pink Commun- 
ists berate the red Communists, while the red 
Communists slam the Socialists. He said that 
too many people forget that there is an al- 
ternative—the American Way. 

During the war, industry asked for, and 
was granted, wartime contracts on a cost- 
plus basis. Labor unions and their members 
were profiting from the accelerated economy, 
while the doctors of the nation offered their 
services without remuneration to the local 
selective service boards. I do not mean to 
imply that industry and labor did not play 
their patriotic parts in the war effort; yet 
the approach of industry or industrial groups 
to Congress is often clearly identified by the 
dollar sign. Labor unions have found them- 
selves almost completely involved in log-roll- 
ing, bargaining with other groups to 
strengthen their position with Congress, so 
that they may enjoy their place in the sun 
and control the destiny of their members 
and the economy of the country. 


Encroachment of the Federal Government 
on States’ Rights 

There are some in Washington who argue 

that we must spend more to remain free. 

Accordingly the federal government takes 

money from the taxpayers in the states, to 
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“insure our liberty.”’ Then it feeds the same 
money back to the states in dribbles, at the 
price of portions of that same freedom which 
it says we must save. Is our present system 
so defective and so lacking in vision that we 
must sacrifice shares of our freedom in order 
to set up a government monopoly whose 
bureaucracy would reach into every district, 
hamlet, and home in the country ? Why should 
we now ask the federal government to take 
over activities for which the community has 
always assumed full responsibility? Isn’t it 
because of the money subsidies which the 
federal government offers the community in 
exchange for a bit of sovereignty? 

How many people have given thought to 
the manner in which the federal government 
obtains the money with which it grants sub- 
sidies sought so eagerly by the states? A 
study published by the Tax Foundation 
(table 1"') showed that in 1932 the federal 
government received 24 per cent of the taxes 
collected in the states, and the state and 
local governments received 76 per cent but 
in 1948 these figures had shifted so that the 
federal government collected 74 per cent of 
the taxes, while the states’ share was only 
26 per cent. Is it any wonder that the states 
have become beggars at the federal table? 

For the fiscal year, 1949, the federal gov- 
ernment collected from taxpayers 401% bil- 
lion dollars and returned to the states 51, 
billion dollars—13.5 per cent of the take. 
The people and corporations of North Caro- 
lina sent to the federal government 1 2/3 
billions, and the government gave back 150 
millions—about one eleventh of the amount 
it collected from the state’. Yet the federal 
deficit this year, already 514 billions, is likely 
to exceed 6 billion dollars. 

We are all familiar with the fact that the 
astute framers of our Constitution, after de- 
liberation and prayer, devised our govern- 
ment to be truly representative of the 
people’s wishes. The basic structure was sep- 
arated into three parts—the executive, the 
judicial, and the legislative. The Congress, 
then, should make the laws; the executive 
branch should carry them out; and the courts 
should see that justice prevails. The execu- 
tive branch now has Congress on the defen- 
sive. The pressures from the executive branch 
are more powerful than the pressures from 
the taxpayers. Bureau chiefs, unanswerable 
to the voters and responsible only to the 
President, are now drafting too many of the 
bills on which Congress must pass. The exec- 
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Years 1932 Percent 1937 
Federal ................ $1,790 24.0 4,765 
State 1,890 53.4 3,018 
Local 4,468 53.4 4,481 


100.0 


$8,148 12,259 


to social security trust funds. 
lections exclude shares of state imposed taxes. 


utive branch has followed this theme so con- 
sistently that the people are now led to be- 
lieve that the President has a mandate to 
legislate and rule. No such mandate ever 
existed. 


Compulsory Health Insurance 


Proponents of Socialism are objecting to 
our calling their bills a plan for socialized 
medicine. Perhaps they are correct, and the 
project would be more accurately called 
monopolistic medicine. Certainly the federal 
government (whether it chooses or not) will 
be obliged to exercise far reaching control 
over the activities of physicians, hospitals, 
and patients. 

Compulsory insurance is not a new idea. 
Daniel Defoe, in his “Essay on Projects,” 
outlined a plan of compulsory insurance for 
laboring people. He was confident that his 
scheme would eliminate beggars, parish poor, 
almshouses, and hospitals, and that none 
would ask treatment as charity, but would 
claim it as their due. A few years later, in 
1786, John Acland published a pamphlet on 
compulsory insurance which attracted con- 
siderable attention, and a bill based on his 
plan was introduced in the House of Commons 
in 1787. There were other attempts at solvy- 
ing the problem of caring for the less for- 
tunate and the indigent by means of volun- 
tary or compulsory contributions. They were 
all short-lived, however, until Bismarck es- 
tablished his system in Germany. They failed 
largely because the compulsion applied only 
to the payment of the contribution or tax. 
Penalties cannot be successfully imposed on 
people for neglecting their health. 

You are probably aware that the adminis- 
tration has changed its strategy from a 
frontal attack against the pcople’s objection 
to compulsory health insurance to the tactics 
of flank and rear attacks, according to the 
modus operandi devised by the International 
Labour Organisation. These are the methods 
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Federal, State, and Local Tax Collections for Selected Years 
(in Millions of Dollars) 


State collections include local shares of state imposed taxes. 


Percent 1942 Percent 1948 Percent 
38.8 12,286 59.0 37,632 74.0 
24.6 3,939 18.9 6,807 13.3 
36.6 4,589 22.1 6,498 12.7 


50,937 100.0 


100.0 
Federal tax collections do not include miscellaneous receipts of the federal government, nor payments 


100.0 20,814 


Local col- 


we must understand and oppose. We can 
readily see that the Veterans’ Hospital bed 
cut-back advocated by the President last year 
was nothing more than an attempt to drive 
a wedge between the doctors and the vet- 
erans. Senator Humphrey’s bill, S. 1805, sub- 
sidizing medical co-ops, is an attempt to split 
the doctors and the farmers. H. R. 5182, the 
United Medical Administration Bill, is an 
attempt on the part of the President and his 
cohorts to put the medical profession into a 
vulnerable position. The administration clev- 
erly maneuvered it out of the Hoover Com- 
mission reports. It is a move to undermine 
the logic of our opposition to the establish- 
ment of a department of welfare, starring 
Oscar Ewing in the role of pied piper. 


Current Health Legislation 
Although we have been informed by the 
Senate majority leader, Scott Lucas, that no 
health legislation would pass Congress this 
year, administration forces are continuing 
their work. You may rest assured that these 
bills will be re-introduced into the Eighty- 
Second Congress beginning next January. 
Let us examine these and a few other bills 
and briefly review their anatomy, physiology, 
and etiology. 

The National Science Foundation Bill, 
S. 247, was introduced by a group of sena- 
tors, both Republicans and Democrats. The 
idea of such a foundation developed as an 
outgrowth of the wartime Office of Scientific 
Research and Development, which supported 
the scientific research for national defense 
and welfare. It avoided duplication of re- 
search grants, and channeled activities from 
research to practical application. This bill 
passed the Senate last year and passed the 
House this year, with certain amendments 
differing from the Senate version, Last week 
a joint conference committee ironed out the 
differences. The bill will probably be enacted 
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into law this month.* 

The A.M.A. approves the objectives of this 
bill because they are worth while and are in 
keeping with the American Medical Associa- 
tion’s twelve point program, point 2. We will 
be interested in following the outcome of this 
legislation to be certain that federal domi- 
nation does not occur. 

The Federal Aid to Medical Education Bill, 
H.R. 5940, was introduced by Congressman 
Biemiller of Wisconsin. It was probably 
dropped into the hopper as the result of pres- 
sure from several academic deans and _ bu- 
reaucrats, because the Federal Security 
Agency has sold the public the idea that there 
is a shortage of doctors. It would subsidize 
medical schools with federal funds, thereby 
attempting to eliminate the so-called “short- 
age of doctors.” The bill also includes direct 
grants for schools of dentistry, nursing, pub- 
lic health, osteopathy, and optometry; and I 
understand that chiropractors are now being 
beckoned into the web. 

The A.M.A. opposed this bill. No legisla- 
tion would correct a shortage of doctors, 
even if such a shortage existed. A law on the 
statute books cannot force a man to study 
medicine. This bill does not even create an 
incentive for young men and women to enter 
the medical field. According to a Supreme 
Court decision, that which the federal gov- 
ernment subsidizes it eventually controls. 
This is “crisis” legislation. 

At the request of health officials of rural 
states, ten senators of both perties introduced 
the Public Health Units Bill, S. 522. It would 
extend preventive medicine and local public 
health facilities on a national basis at the 
approximate ratio of one federal dollar to two 
local dollars. The bill passed the Senate last 
year and may soon be reported favorably out 
of the House committee for floor action.** 

The A.M.A. approved this bill. The Ameri- 
can Medical Association has supported and 
encouraged the development of preventive 
medicine and public health services since 
1911. This bill is in line with point 6 of the 
A.M.A.’s twelve point program. 

The School Health Services Bill, S. 1411, 
was introduced by Senator Thomas of Utah, 

The President signed the National Science Foun- 

dation Bill on May 10, 1950, enacting it into Public 


Law 507 of the Eighty-First Congress, Second 
Session. 


** This bill was reported out of the House Interstate 


and Foreign Commerce Committee on June 2%, 
1950. The House Rules Committee heard testimony 
on the bill July 17 and 18, but the bill has not yet 
been reported out of this committee. 
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probably because the states have failed to 
face up to their own problems in providing 
adequate school health services. The bill 
would provide 35 million dollars to be dis- 
tributed among the states for this purpose. 
Senator Milliken, during the hearings on a 
similar bill, said, “If this program is as good 
as the sponsors say it is, and if the 48 states 
can’t put together these few million dollars, 
then our state governments are in a pretty 
sorry condition and would be trading their 
sovereignty for their own money.” His state- 
ment applies equally well to this School 
Health Services Bill. 


The A.M.A. is opposed to Section (c). This 
section permits state programs to provide 
individual treatments for all school children, 
regardless of the ability of their parents to 
pay. It would be socialized medicine for the 
age group from 5 to 17 years. The A.M.A. is 
not opposed to the other provisions of the 
bill, which stimulate the states to provide 
public health examinations of school children. 
As a matter of fact, the Association has en- 
dorsed this program for many years. 

S. 1970, introduced by Senators Flanders 
and Ives as a substitute for the administra- 
tion’s compulsory health insurance bill (S. 
1679), would allow the free enterprise system 
to do the job, and it puts a segment of the 
Republican Party on record. The plan, as out- 
lined, would cost 850 million dollars a year, 
and the premiums from individuals would 
be scaled to their incomes; participation 
would be voluntary. The federal grants to 
the states would guarantee free medical 
services to persons in low income groups. 

The A.M.A. took no action on this bill. It is 
not opposed to the objectives stated in this 
bill, but believes that its provisions are un- 
workable administratively. There is no ac- 
tuarial experience to support the estimated 
cost. 

H.R. 6000 was introduced by North Caro- 
lina’s senior representative, Mr. Doughton, 
at the request of the administration. This bill 
was conceived and originally written by Fed- 
eral Security Agency lawyers and econo- 
mists. It is a combination of H. R. 2892 and 
H. R. 2893, and would amend the Social Se- 
curity Act, extending its coverage to an addi- 
tional 11 million people. The social security 
theme had its beginning in the Communist- 
dominated International Labour Organisa- 
tion. Social security was introduced in this 
country by “securocrats” and government 
“do-gooders” who desire to see a planned 
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existence for all individuals. It is the basic 
program upon which is built the superstruc- 
ture of social insurance and welfare-ism. 

The A.M.A. is opposed to that portion 
which includes permanent and total disability 
insurance*. Our objection is limited to this 
section of the bill, because such compulsory 
contributions for total and permanent dis- 
ability would be an entering wedge for social- 
ized medicine. We believe that this section 
would place the physician in an untenable 
position. Under the proposed plan of remote 
control medicine, the doctor would be on the 
receiving end for all the criticism which is 
sure to come because of the irrational admin- 
istrative procedures. 

At the request of a majority of the Hoover 
Commission, Congressman Hoffman intro- 
duced H.R. 5182. This bill would set up a 
United Medica] Administration, under which 
would be grouped all the hospital services of 
the government and the entire Public Health 
Service. All medical personnel of the armed 
forces would be members of this organiza- 
tion, thus losing their identity with Army, 
Navy, Air Force, Veterans Administration, 
and so forth. Apparently the basic reason 
for its introduction was the thought that the 
Veterans Administration was wasteful and 
inefficient, and that such unification would 
be more economical. 

The A.M.A. position has not yet been an- 
nounced. This bill does not attempt to correct 
existing deficiencies, which was the aim of 
the Hoover Commission. It would be extreme- 
ly difficult to administer, since the doctors 
would be subject to serve with the various 
branches of government and would be re- 
quired to know the rules and regulations of 
each. This bill is not in agreement with point 
1 of the A.M.A.’s twelve point program, in 
that it does not provide for a doctor to head 
the organization, nor does it grant such a 
director departmental status with cabinet 
rank. 

S. 1805 was introduced by Senator Hum- 
phrey, who is an ardent advocate of cooper- 
ative movements. He introduced this bill at 
the suggestion of the Cooperative Federation. 
The bill provides 25 million dollars annually 
for grants and loans to cooperatives and non- 


* The Social Security Bill was passed by the Senate 
on June 20, 1950, without the permanent and total 
disability insurance section. The conferees agreed 
to delete the House bill provision for permanent 
and total disability insurance. It became Public 
Law No. 734 on August 28, 1950. 
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profit health associations. These organiza- 
tions must assure the Surgeon General that 
premiums charged will be sufficient to main- 
tain and give a minimal standard of care as 
outlined by him. The bill provides that the 
Surgeon General alone has the authority to 
make the grants. The A.M.A. opposes this 
bill. 

Senator Hunt from Wyoming, a dentist, 
introduced S. 2940 as a substitute for com- 
pulsory health insurance. The bill is in three 
parts and provides for: (1) a department of 
health with a secretary of cabinet rank who 
must be either a doctor or a dentist; (2) a 
program for shortage areas; and (3) a na- 
tional voluntary health program. Partici- 
pants are limited to those families whose 
gross income does not exceed $5,000. 

The A.M.A. believes that it must oppose 
this bill for the chief reason that the senator 
does not present any details of the plan. He 
leaves this up to a five man board, to which 
no doctors need be appointed. There is danger 
in granting such unlimited authority. The 
cost of the program is not included in the 
bill. The sponsor has advocated a voluntary 
health insurance program without any indi- 
cation of how it is to be processed. 

H.R. 6819 and thirteen others. Several 
congressmen, including Mr. Keating and 
Mr. Boggs, have introduced these similar, but 
not identical, bills, as an incentive for people 
to buy voluntary health insurance by grant- 
ing them income tax deductions in relation 
to their incomes. The bills vary only slightly 
in the formulas and the amounts deductible. 

The A. M.A.’s approval of this bill is based 
on the American Medical Association’s belief 
in any fair vehicle which will extend the 
coverage of voluntary health insurance to 
more people, as long as high standards of 
medical care are maintained. 

I have briefly discussed here only a few 
of the major controversial bills. I have not 
mentioned the major omnibus bill, S. 1679, 
and its identical twins in the House, H.R. 
4312, and H.R. 4313, because I am certain 
that you are already familiar with their pro- 
visions for compulsory health insurance. No 
Congress ever had brought before it so many 
bills relating to the health and welfare of the 
individual as the present Eighty-First Con- 
gress. The Seventy-Ninth Congress had 
about seventy-five bills, and the Eightieth 
Congress considered a few more than 200 
such bills. There are now 324 bills and reso- 
lutions of this character which the Washing- 
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ton Office is following in the Eighty-First 
Congress. Eighty-two of them were intro- 
duced in the Senate, and 242 in the House. 
Of these bills, there are thirty-five that pro- 
pose a national health program—twenty-one 
on a compulsory basis and fourteen on a 
voluntary basis. In the next few months be- 
fore Congress adjourns there is much work 
to be done. 
References 
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PHYSICIAN-HOSPITAL RELATIONS 


ELMER HEss, M.D.* 
ERIE, PENNSYLVANIA 


So much comment has been occasioned in 
the past few years by disagreements between 
hospitals and the medical profession that a 
thorough study of these relationships is in 
order. For many years, but particularly in 
recent years, delegates from state medical 
organizations and specialty societies have 
presented numerous resolutions to the House 
of Delegates of the American Medical Asso- 
ciation demanding action by the national or- 
ganization to curb the so-called intrusion of 
the hospitals into the practice of medicine. 
Without much study on the part of the dele- 
gates as a whole, these resolutions have been 
passed—and there the matter rested. Ap- 
parently nothing of a practical nature has 
ever been accomplished. 

Several indignant and vocal persons among 
us — particularly those individuals repre- 
senting the three most aggrieved groups— 
continued to demand A.M.A. action against 
those hospitals which they (the three 
groups) claimed were practicing medicine 
and exploiting them. There have been state- 
ments made that if these three groups— 
namely, the anesthesiologists, the radiolo- 
gists, and the pathologists—were further 
controlled by various hospital managements, 
it would be only a question of time before 
all other groups which needed hospitals for 
the conduct of their practices would likewise 
be brought under the domination of hospital 
authorities and exploited. 


Read before the First General Session, Medic 
the State of North Carolina, Pinehurst, May 2. 

* Vice-Chairman, Council on Medical Service; Chairman, 
Correlating Committee on Extension of Hospitals and Other 
Facilities, American Medica! Association. 
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This is indeed a complex and difficult 
problem. Let us then, before going any fur- 
ther, see what sort of a problem we may 
have here in North Carolina. 


Corporate Practice in North Carolina 

Your laws distinctly state that an appli- 
cant for a license to practice medicine must 
be a graduate of a recognized medical college, 
must be of good moral character, and must 
pass an examination given by a Board of 
Medical Examiners. The requirements for 
licensure prescribed by the Medical Practice 
Act cannot be met by a corporation. We have 
been unable to locate any court decisions in 
North Carolina bearing on the legality of the 
corporate practice of medicine or the cor- 
porate practice of allied groups or profes- 
sions. Therefore, we must assume that only 
a physician may practice the healing art here 
in North Carolina. This, of course, should 
settle the argument—but does it? I will now 
quote from a recent professional publication: 


“A recent report from North Carolina, however, 
presents a more ambitious method of extending the 
corporate practice of medicine than does piecemeal 
ubsorption. Under this scheme, entire hospital staffs 
are forced to pay tribute to medicine’s usurping 
corporate masters. 

“In part, the report states, ‘A number of hos- 
pitals in North Carolina have set up compulsory 
service plans for collection of professional fees to 
apply to all staff members. This is done under 
pain of being denied the privilege of the hospital 
facilities for their patients, The per cent charged 
for this service is such as to yield a net profit to the 
hospital, Some have gone so far as to demand fifty 
per cent of the physician’s income. This will in- 
evitably lead to higher medical costs to the public. 
This collection service charge applies whether the 
physician or hospital collects the fee. In the latter 
case, the hospital has rendered no service what- 
ever to the physician and should receive no part of 
his fee. 

“‘Other hospitals have initiated initiation fees of 
from $150 to $500 for the privilege of becoming 
a member of the staff. Others have adopted a plan 
of compelling the physician staff members to pay 
for annual deficits incurred by the hospitals. 

“*These and other complaints have come to the 
North Carolina Councilor. After careful investiga- 
tion, he has found these charges against hospitals 
to be true. 

“*These allegations have been confirmed by an 
independent lay observer recently in North Carolina. 
This observer reports that in the case of at least 
one hospital, the practice has gone to the extent that 
the hospital levies a fifty per cent collection charge 
on all fees of physician staff members. This charge 
is levied only against fees for services rendered in 
the hospital. The threat of the loss of staff member- 
ship is obviously a potent weapon.’” 


The Attitude of the Average Physician 

I presume that there are as many differ- 
ences of opinion as to what is legal and ethi- 
‘al as there are individuals practicing medi- 
cine, Physicians are distinctly individualistic, 
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and can become very vocal if we think our 
own rights and liberties are in jeopardy. 
Few of us know our legal rights—nor, for 
the most part, are we interested. 

All of us graduated from a medical school, 
served an internship, and started out to prac- 
tice our chosen profession. We were never 
taught anything about economics or public 
relations in medical school, or in the hospital 
where we interned. We knew we would have 
to compete with older, experienced men who 
had already established themselves in the 
localities where we began to practice. 

We somehow or other knew that there 
were such things as a county medical society, 
a state medical society, and an American 
Medical Association; and that if we joined 
the local group, we automatically belonged 
to the state and national organizations. If we 
weren't too busy and if it was convenient, 
we went to the county society meetings; 
otherwise, we stayed away. As neophytes, 
we were informed by some of the other men 
that the county society was run by a self- 
seeking, self-centered clique who were medi- 
cal politicians. If we were liked, we might get 
some minor job in the county society ; but the 
chances were that we would go and waste an 
evening listening to the steam-roller reports 
which were passed with few, if any, dissent- 
ing votes. 

Occasionally, we would go to the annual 
state society meetings, attend the scientific 
programs, and spend our spare time in re- 
unions with men we knew from other parts 
of the state. We might look in on the business 
meeting, where representatives of the clique 
back home were holding forth in smoke filled 
rooms, running the politics of the state or- 
ganization. They passed resolutions about 
this and that, but we weren’t particularly 
interested. Who were we to sit in and listen 
and find out what our so-called leaders were 
doing? 

When we went to the A.M.A. meetings, 
we usually attended the scientific programs 
and seldom, if ever, looked in upon the busi- 
ness meetings of the House of Delegates. 
Again, if we did, we usually found one or two 
of our local men standing around, and we 
knew that they still belonged to that same 
group which was running things back home. 

The result of these experiences was that 
most of us practiced medicine to the best of 
our ability, took in the scientific sessions of 
the state and national organizations, and at- 
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tended the local county medical society meet- 
ings if and when we thought the program 
would be of some benefit to us. We paid our 
dues largely because it was evident that un- 
less a man belonged to the local county medi- 
cal society he had little chance of getting a 
hospital appointment later on. 

Gradually, as we practiced medicine, we 
made friends, and after a reasonable length 
of time, we received an appointment to one 
or more of the local hospitals. For the most 
part, we became pretty self-satisfied and 
self-sufficient individuals. 

As we grew a little older in the practice 
of medicine and as the positions which we 
were given at the hospital attained more and 
more importance, we looked around to see 
what the other fellow was doing. We did not 
care a whole lot about how the pathologist 
was paid, as long as we had a good patholo- 
gist. Nor did we seem to worry very much 
about the situation in which the roentgen- 
ologist found himself. We did not concern 
ourselves too much with the anesthesiologist ; 
in fact, many of us preferred the nurse 
anesthesiologist to the physician, because we 
could have a few more dollars for our own 
fee if we had a nurse give the anesthetic. 
We were happy—and why should we butt 
into something that was none of our own 
personal affair? 

Suddenly, we learned that there were ethi- 
cal and economic problems at the hospital 
level. And then, finally, there came some 
sort of an upset in the relationships between 
the professional staff and the hospital man- 
agement. Naturally, we sided with our physi- 
cian friends in the other departments of the 
hospital, and usually against hospital man- 
agement. As a rule, we had no spokesman 
on the board of trustees of the hospital in 
which we worked. One day we were asked to 
sponsor a resolution before our county medi- 
cal society condemning our hospital for prac- 
ticing medicine in competition with us. We 
were sure we were right; we knew that the 
thing to do was to get that resolution before 
our state medical society’s house of delegates, 
and before the House of Delegates of the 
A.M.A. We knew that the A.M.A. was power- 
ful enough to reach its long arm down into 
our community and tell our hospital manage- 
ments how they should run their affairs. We 
knew we were ethically right; therefore, we 
had to be legally right. 

When we found that the A.M.A. could not 
do the things we thought it should do, we 
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criticized our national leadership. We did 
not blame that clique of men who were run- 
ning the county medical society; we de- 
manded that the national organization solve 
all of our problems. 

Just about the time we were condemning 
our national leaders for doing nothing, we 
became involved in a situation with the pro- 
fessional politicians in the national capital. 
These men began to pick a quarrel with the 
medical profession. They knew that their 
political ambitions could be furthered if they 
could sell socialized medicine or the federal 
control of the medical profession to the rank 
and file of the people. As this struggle at the 
national level became more acute and as the 
threat of socialized medicine became more 
imminent, we demanded of our national lead- 
ership increased action. It would be difficult 
to fight with a united front unless the dif- 
ferences among doctors and between doctors 
and their allies, the hospitals, were resolved. 
We knew that there were differences be- 
tween Blue Cross, Blue Shield, and the House 
of Delegates of the A.M.A. Many of these 
differences seemed irreconcilable. We also 
knew that there was much ado about hos- 
pital-physician relationships, physician-phy- 
sician relationships, and physician-hospital- 
public relationships —and again we de- 
manded that the A.M.A. do something about 
it. 

The Responsibility of the American 
Medical Association 

Several years ago, as this struggle seemed 
to be entering into a catastrophic phase, the 
Board of Trustees of the American Medical 
Association created a special committee to 
study the problems of physician-physician, 
physician-hospital, and  physician-hospital- 
public relations. They hoped that such a 
committee, giving a great deal of time to 
this subject, might come up with some an- 
swers that would tend to unify us against 
the politicians who would destroy us. I was 
chosen to be chairman of that committee. I 
would like to report to vou some of the find- 
ings of that committee. 

After a careful study of all of the resolu- 
tions that had been passed over the vears by 
the House of Delegates concerning the prac- 
tice of medicine by hospitals, and after care- 
ful study of a great many of the situations 
where physicians had signed contracts for 
full-time service in hospitals and industry, 
the committee realized that no definite con- 
clusions could be drawn until after it found 
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out definitely what the law had to say about 
the subject. That there were many grave dif- 
ferences of opinion goes without saying. 

The first thing your committee did was 
to request the Legal Department of the 
American Medical Association to make a 
survey of the laws of every state in the 
union concerning the vractice of medicine 
and to find out whether opinions had been 
rendered by any ef the courts concerning 
the corporate practice of medicine. It took 
more than a year to do this job. The results 
of this survey have been published by your 
committee and by the A.M.A. 

One fact became clear—namely, that the 
corporate practice of medicine was illegal in 
most states in the union, except with certain 
modifications. 

It then became evident to your committee 
that the average medical man in the United 
States knows very little about the laws under 
which he practices, or about the authority 
of the American Medical Association. We 
were told by professional men from all over 
the country that the A.M.A. could approve or 
disapprove hospitals for intern training; 
that if the A.M.A. could destroy a great 
many medical schools that did not meet the 
requirements for medical education, and 
could control the Pure Food and Drug Act, 
there was no reason why it could not imme- 
diately put a stop to the corporate practice 
of medicine by industries, hospitals, and 
other institutions. 

A word of explanation about those three 
things is in order. The American Medical 
Association, as legally constituted, is a con- 
federation of state medical societies. At the 
national level, it can only make policy. It has 
no legal authority. A number of years ago, 
when a great many of the medical schools 
were simply diploma mills, the A.M.A. enun- 
ciated the policy that only Class A medical 
schools should exist; and by an educational 
program, it was able to bring about a com- 
plete reform in medical education. Virtually 
all medical colleges except those which met 
the minimum standards for the education of 
the medical student closed their doors. 

The fight for the pure food and drug laws 
was conducted in identically the same man- 
ner, with very bitter opposition. However, 
the A.M.A. itself had no authority. Through 
an educational program, it convinced the 
national legislators that such legislation was 
necessary; it only sponsored the legislation 
and fought for it. 
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Just as the destruction of the diploma 
mills was accomplished and the Pure Food 
and Drug Act became law through an edu- 
cational program, so now again the American 
Medical Association, after establishing pol- 
icies at the national level for the conduct of 
state and county medica! societies and indi- 
vidual practitioners, must start all over 
again with another huge educational pro- 
gram in the field of physician-hospital rela- 
tions. 

If all hospitals and physicians connected 
with hospitals would agree to the principles 
of the McKittrick report, I am reasonably 
sure that most of our differences would 
vanish into thin air. This report reads as fol- 
lows: 

“1. That the medical costs of hospital care be 
separated from the non-medical costs, as can 
be done by existing and accepted methods of 
cost accounting, and that they appear thus 
separated on the statement submitted to the 
patient, 

. That a basic principle in the establishment of 
charges should be that each department be 
self-supporting. This principle should be so ap- 
plied that neither the hospital nor the physi- 
cian rendering the service shall exploit the pa- 
tient or each other. 

. That fees for medical services which are col- 
lected by the hospital be established by joint 
action of a representative committee of the 
staff. to include the head of the department, 
and the administrator, and the governing body 
of the hospital. 

. That the basis of financial arrangement be- 
tween hospital and physician may be salary. 
commission, fees, or such other method as will 
best meet the local situation, with due regard 
to the needs of the patient, the community, 
the hospital, and the doctor. 

. That bills for all medical services be rendered 
in the name of the physician or physicians 
performing the services.” ; 

The Committee on Hospitals and the Prac- 
tice of Medicine of the American Medical 
Association will, at the San Francisco meet- 
ing, present a positive policy for the guid- 
ance of physicians and of state and county 
medical societies in this problem of physi- 
cian-hospital relations. 

The Responsibility of the County and 

State Societies 

At the national level, the American Medi- 
cal Association can only create policy. It has 
no legal authority to enforce laws. Likewise, 
your State Medical Society is a confedera- 
tion of county societies. All of the legal 
authority is based in the covnmty society. This 
is the only area where even disciplinary ac- 
tion may logically be started. Individual 
members of the county medical society may 
be disciplined locally, or, upon recommen- 
dation of the county society, they may be 
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disciplined at the state level; or the case 
may go up to the Judicial Council of the 
American Medical Association for final 
action. 

Physician-physician relations, physician- 
hospital relations, and physician-hospital- 
public relations are local matters, because in 
no two counties of the country are the local 
conditions entirely alike. The relationship 
between the hospital and the doctor, the hos- 
pital and a group of doctors, an industrial 
plant and a doctor, or an industrial plant and 
a group of doctors is almost always one of 
local concern. 

There are often legitimate differences of 
opinion among the various groups concerned 
with the medical care of the public. It be- 
hooves all of those concerned to sit around a 
table to talk out the problem, compromising 
wherever possible, as long as they do not 
compromise their fundamental principles of 
conduct. My confirmed opinion is that rea- 
sonable, decent men, sitting down around a 
table can solve virtually all of the problems 
satisfactorily at the local level without ever 
bringing the state society or the A.M.A. into 
the picture. 

This means, however, that those of us who 
have been indifferent to our county medical 
societies, who have believed that a certain 
clique has run the society to its detriment, 
and who have not been interested in the af- 
fairs of the society must now make these af- 
fairs a part of their business. We must attend 
meetings; we must make our voices heard in 
these controversies; we must express our- 
selves—and if we are not satisfied with the 
groups that now rule us, we have a very 
simple method of getting rid of them. If we 
can convince the majority of our confreres 
that our officers are not serving us as we 
would be served, we can easily put into pow- 
er men whom we believe will serve us prop- 
erly. 

If things are going wrong in your area, 
don’t blame the State Medical Society or the 
A.M.A.; blame yourselves. If you sign a con- 
tract to work for a hospital or for an indus- 
trial plant, then you should be man enough 
to live up to the terms of that contract until 
that contract expires. You should not expect 
vour county society to go to bat for you if 
vou have signed that contract willingly. Nor, 
for that matter, should you ask your specialty 
society to go to bat for you if you have will- 
ingly signed a legal contract. If you find 
flaws in that contract after it has been 
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signed, it is my confirmed opinion that, if 
you will sit down with the proper authorities 
and with the leaders of your county society, 
the contract will be changed so that it will 
be not only ethical and satisfactory but also 
legal. 

Finally, it is suggested that the Medical 
Society of the State of North Carolina estab- 
lish a Committee on Hospital-Physician Re- 
lations, and that an honest attempt be made 
to resolve your hospital-physician-public re- 
lations at the local level. 


Physician-Hospital Relations and 
Voluntary Sickness Insurance 

Now I have a few remarks to make about 
this most important allied problem, which I 
know has intense interest for all of us. 

Without legal authority of any kind and 
with only its policy-forming abilities, the 
American Medical Association has set out to 
teach the American people the dangers of 
compulsory sickness insurance at the federal 
level, and is supporting voluntary sickness 
insurance as sold by the commercial carriers 
and by non-profit physician-hospital insur- 
ance associations—the Blue Shield and Blue 
Cross. This time, we are forced to fight leg- 
islation in the making. Therefore, we must 
spend a great deal of time and a great dea! 
of money trying to show the public and our 
legislators that this type of legislation is not 
good for the American people as a whole. 
At the same time, to care for individuals and 
families who are in the low income groups 
and to whom a prolonged illness is catas- 
trophic financially, we must provide a means 
by which they can protect themselves against 
the economic devastation caused by long and 
serious illness. This is a job which requires 
the combined efforts of hospital administra- 
tors and medical men. If both these groups 
are entirely honest, they will see that it is to 
their advantage to cooperate in the interest 
of the public. This means that any contro- 
versy that exists between the hospitals and 
the doctors should be resolved immediately. 

We should all cooperate with the second 
part of the educational program of the Amer- 
ican Medical Association, which is to sell vol- 
untary sickness insurance in an ethically 
decent, clean fashion. If we do not compro- 
mise our differences, then all the education 
in the world is not going to stop national! 
legislation that will destroy the American 
way of practicing medicine —and, in my 
opinion, to the detriment not only of the 
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public health but of the individual citizen’s 
health and welfare. 

Since so many of us believe that the anes- 
thesiologist, the pathologist, and the roent- 
genologist are vital members of the medical 
team, it behooves us to assist these groups in 
resolving their differences with hospital! 
management. Under Robin Buerki, vice 
president of the University of Pennsylvania 
in charge of medical affairs, a committee 
sat down with these specialty groups and 
worked out a definite program for their 
relations with hospital management. Again, 
their conclusions and decisions were based 
upon the need at. the local level. The report 
of this committee was unanimously adopted 
by all the parties concerned. This should have 
settled the problem, but apparently it did not. 

Because of the present threat of federal 
control of the practice of medicine, the medi- 
cal profession and the hospital groups must 
resolve their differences if they are to pre- 
sent a united front against this encroach- 
ment on medical practice and hospital man- 
agement. Where existing contracts include 
certain professional services as a part of the 
Blue Cross program, we should be careful 
not to disturb that relationship too severely. 
If we do, we will hurt the voluntary insur- 
ance program which we as a profession are 
fostering. But we should insist that Blue 
Shield and Blue Cross, through their national 
organization, the Association of Medical Care 
Plans (AMCP) designate in all future con- 
tracts that medical services should be paid 
for by Blue Shield and hospital services alone 
by Blue Cross. Under AMCP, such an ar- 
rangement should be comparatively simple, 
and I feel that it would help to solve many of 
our immediate difficulties and differences. 
Once this principle is established, it should 
be followed in all new contracts written by 
the insurance companies (both commercial 
and non-profit), and there should be little, 
if any, opposition from those medical men 
most intimately concerned with that type of 
practice. 


Today, because of procedures which have become 
routine, the private physician’s office is a bulwark 
ugainst such diseases as smallpox and diphtheria. 
In like manner, it can become one of the most effec- 
tive agencies for tuberculosis control. By promoting 
such a public health measure, the general practi- 
tioners of the nation would be acting in line with 
the great a of the profession as a force for 
prevention as ell as cure of disease. — A. C. 
Christie, M.D., Pub. Health Rep., June 2, 1950. 
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A MID-CENTURY REVIEW OF 
PUBLIC HEALTH ACTIVITIES 
IN NORTH CAROLINA 


J. W. R. NORTON, M.D., F.A.C.P.* 
RALEIGH 


The State Board of Health is a child of the 
State Medical Society in North Carolina. 
From its birth in 1877 the Society has nur- 
tured and guided this child, which has a rea- 
sonable record of obedience, respectfulness, 
and of growing up to do its share in the in- 
creasingly important job of combatting dis- 
ease and injury and promoting health in our 
state. It is not only legally required but mor- 
ally fitting and ethically appropriate that at 
this Conjoint Session each year the parent 
should be kept advised as to the progress of 
the child. The same relationship has existed 
between our local health departments and 
their respective county medical societies, be- 
ginning with Guilford in 1911. We take 
pride in this fine relationship, which has 
extended through several generations, be- 
tween organized medicine in North Carolina 
and the State Board of Health and local 
health departments. 

As our respective jobs in preventive and 
curative medicine become more complicated 
and difficult, and as the public obtains bet- 
ter pay, food, clothing, housing and medical 
care, and becomes more critical of the serv- 
ices it receives, there is need for an ever- 
increasing spirit of cooperation among those 
in medical and allied fields. The remnants of 
suspicion, distrust, and jealousy must be re- 
placed by confident cooperation among all 
medical and health workers, with our only 
goal the improvement of medical care and 
health for the individual and the public. The 
fine relationship that exists between public 
health workers and organized medicine in 
North Carolina constitutes a vital factor in 
forestalling socialized medicine. By building 
deserved confidence on the part of the peo- 
ple—confidence that we in public health will 
keep them protected from preventable dis- 
ease and injury, and confidence that those 
engaged in private practice are moved by 
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humanitarian motives and will not let them 
down—we place ourselves in a position where 
we can hold any semblance of socialism at 
bay and protect free enterprise in medicine. 


Progress Made Since 1900 

As we pause for reflection at the mid-cen- 
tury mark, we observe the many gains which, 
as co-workers in preventive and curative 
medicine, we have made together. In humil- 
ity, however, we must admit little or no gain 
against some of our common enemies, such 
as poliomyelitis, mental diseases, accidents, 
and the degenerative diseases, such as dis- 
eases of the heart and blood vessels, cancer, 
nephritis, and diabetes. Many factors, other 
than mortality statistics, however, must 
guide our plans and work, since communi- 
cable diseases tend to increase promptly if 
we lower our guard. 

Public health workers and private practi- 
tioners—taking full advantage of improve- 
ments in research, teaching, hospitals, drugs, 
and the cooperation of the allied professions 
of dentistry, nursing, and veterinary medi- 
cine—have almost eradicated many former 
leading killers. During the past half century 
life expectancy at birth has been increased 
almost twenty years. Maternal and infant 
mortality rates have been greatly reduced. 
The crippled, blind, deaf, and mentally ill 
are receiving vastly improved care. Most 
public health services are rendered by local 
health departments, and state coverage mov- 
ed gradually to completion from 1911 to 1949. 
Our mortality and morbidity statistics are 
dependable only for the last thirty-five years 
or less. Since 1916 the following reductions 
in mortality have been accomplished: 


Pneumonia 50% 
Infant deaths 62% 
Maternal deaths 714% 
Tuberculosis 74% 
Whooping cough 90% 
Infantile diarrheas - 90% 
Diphtheria 93% 
Typhoid 99% 


(from 700 to 6) 


In his chronological history of the State 
Board of Health, published in the biennial re- 
ports, Dr. G. M. Cooper disposes of 1900 
thus: 

“1900. State Board of Agriculture, on re- 
quest of the State Board of Health, agreed 
to examine samples of water from public 
water supplies until Board of Health could 
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provide its own examiner. Annual appropri- 
ation for State Board of Health $2,000.” 
Increased space has been taken up with 
this chronological report from year to year, 
until several pages are now necessary to 
give the barest outline of yearly progress. 
The State Medical Society officers, the 
Board of Health, the Governor, legislative 
and volunteer leaders worked together, and 
the 1949 General Assemblv vrovided addi- 
tional funds. narticularlv for cancer control, 
nutrition. a new $600.000 Health Ruildine. 
and strengthening local health devartments. 


Divisions of the Board of Health 
On February 1. 1950. the fourteen divi- 
sions which grew un durine many vears were 
consolidated. and functionally related ac- 
tivities were inteerated into six divisions, 
exclusive of Central Administration. 


Personal health 

The Division of Personal Health, with Dr. 
G. M. Cooner as director, contains sections 
devoted to maternal and child health, criv- 
pled children. nutrition, cancer, and heart 
disease. Definite provress is exnected from 
activities of the nrematuritv program now 
well under wav. During 1949, 2308 prenatal 
and infant clinies were held, and 11.415 visits 
were made to 287 cripvled children’s clinics, 
with 1178 admissions to hospitals. 

Cancer centers have been set uv in Wil- 
mineton, Winston-Salem. Asheville, Greens- 
boro. Kinston. Elizabeth Citv. Svlva. Wilkes- 
boro, Rocky Mount, and Durham. Screening 
tests to find cancer and other diseases early 
are available to the vublic: treatment ar- 
rangements are based on ability to pay. One 
of the great needs is for simple, dependable 
multiple screening techniques to make case- 
finding in the field of chronic illness more 
effective and economical for all concerned. In 
January Halifax County started a project in 
selective screening. In Harnett County this 
vear concurrent blood sugar tests and chest 
x-rays were run satisfactorily. 

The nutrition service continued to grow in 
educational activities, in building better bo- 
dies and in favor with physicians and laymen 
alike. Consultation service was provided the 
Medical Care Commission in developing food 
service plans for hospitals. 


Local health 
The Local Health Division is directed by 
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Dr. C. C. Applewhite. It has sections devoted 
to administration, public health nursing, 
mental health, health education and health 
of the school age child. More and more em- 
phasis is being placed on strengthening lo- 
cal health departments, and on July 1, 1949, 
for the first time, all 100 counties voted ap- 
propriations. The 1076 budgeted full-time po- 
sitions, when all are filled, will be able to 
provide relatively minimum services except 
in the cities, where more nearly adequate ser- 
vices are available. The present fiscal year 
budget for local health departments is $4,- 
372,629; of this amount $2,693,246 is ob- 
tained locally, $1,150,000 from the state, and 
$529,383 from federal funds. This local con- 
tribution of more than 60 per cent is evidence 
that taxpayers think well of their local health 
departments. 

The mental health program is designed to 
cooperate with the mental hospitals in some- 
what the same manner as we work with the 
tuberculosis hospitals in case-finding and fol- 
low-up programs, particularly through our 
nurses and health educators. 

The School Health Coordinating Unit has 
had the wholehearted cooperation of Dr. 
Clyde Erwin and the local school superinten- 
dents. Broad, flexible plans were made by 
the state, providing an opportunity for local 
adaptations according to need. The Legisla- 
ture voted $550,000 to the Board of Educa- 
tion, and the Board of Health allocated $326,- 
211 out of general health funds for the School 
Health Program. This increased investment 
in better health for our 870,000 school chil- 
dren will pay dividends by improving the 
quality in our most valuable crop. 


Epidemiology 

The Division of Epidemiology is directed 
by Dr. C. P. Stevick, and has sections de- 
voted to public health statistics, acute com- 
municable diseases, venereal diseases, tuber- 
culosis, industrial hygiene, and accident pre- 
vention. The birth rate declined in 1949, as 
was to be expected, but remained higher than 
before and during the war. The crude pro- 
visional death rate was 8.1 per 1000 popula- 
tion. The fact that this has shown no per- 
sistent decline for several years shows that 
we have reached an equilibrium between the 
declining death rate from communicable dis- 
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ease and the increasing mortality from de- 
generative diseases and accidents. A decrease 
in all major communicable diseases except 
gonorrhea was recorded, and the incidence 
of malaria and pertussis reached a new rec- 
ord low. Rocky Mountain spotted fever and 
undulant fever have continued an upward 
trend for four years. The last Legislature 
made appropriations which should wipe‘ out 
the long waiting lists of our tuberculosis hos- 
pitals. Our mass surveys showed 2,417 cases 
of adult type infection in 257,415 project 
films from twenty counties. Industrial hy- 
giene units x-rayed 1,842 employees in dusty 
trades, and engineering surveys of occupa- 
tional hazards were conducted in 308 plants. 


Sanitary engineering 

The Division of Sanitary Engineering is 
directed by Mr. J. M. Jarrett. Services are 
rendered in environmental sanitation, public 
eating places, milk, bedding, shellfish, insect 
and rodent control, and engineering. Work 
is under way on investigations of industrial 
wastes, under the provisions of the recent 
Federal Stream Sanitation Law. Under the 
continued advisory and supervisory services, 
new water and sewage treatment facilities 
have been initiated at an estimated cost of 
$5,000,000. Considerable time was devoted to 
the promotion of sanitary disposal of gar- 
bage and refuse and to the eighteen sanitary 
landfills now in operation for such disposal. 

Much time has been given to special work 
on projects in cooperation with the Medical 
Care Commission: 186 plans for new hospi- 
tals were reviewed; 349 inspections were 
made of institutions, a majority of which 
were hospitals. Concentrated efforts were 
given to rural sanitation problems and in as- 
sisting local health departments, as well as 
those connected with FHA developments. 
Training programs for local sanitarians were 
started, and approximately fifty local sani- 
tarians were trained during the year. 


Laboratory of Hygiene 

The Laboratory of Hygiene Division is di- 
rected by Dr. John H. Hamilton, and pro- 
vides the following services: biologics, mi- 
croscopy, cultures, serology, water, chemis- 
try, and approved laboratories. There was 
an increase in the number of examinations 
of all types of specimens, except serologic 
tests for syphilis. The Laboratory now is 
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equipped to perform complement fixation 
tests for the rickettsial diseases (murine ty- 
phus, Rocky Mountain spotted fever, rickett- 
sialpox and “Q” fever), and for eastern 
equine encephalomyelitis and lymphocytic 
choriomeningitis. Chicken red cell agglutin- 
ation inhibition reactions for the determina- 
tion of antibodies to influenza will be per- 
formed upon blood specimens when both acute 
and convalescent specimens are submitted. 
Beginning in July, 1949, a cytology service 
was added for women examined in the Can- 
cer Clinics, and 642 were examined. More 
children now are protected against diph- 
theria, tetanus and pertussis then formerly, 
and the tendency is away from the use of 
monovalent antigens and toward the use of 
multivalent antigens. 


Oral hygiene 

The Division of Oral Hygiene is directed 
by Dr. Ernest A. Branch, and is devoted to 
oral health education, consultation, correc- 
tion, and prevention. The division’s slogan 
is “Prevention Through Education.” During 
1949 the mouths of 76,706 children were in- 
spected, and dental corrections were made 
for 33,916 underprivileged children in this 
group, while the others were referred to their 
own dentists. The topical application of so- 
dium fluoride is included in the services ren- 
dered underprivileged children at the schools, 
and to the others by private dentists in their 
offices. Dr. Branch reports that, “while we 
believe there is virtue in this treatment, it 
should be understood that this is only one of 
several preventive measures. We would still 
put the emphasis on regular visits to the 
dentist, an adequate diet, low in sugars and 
starches, and proper and regular brushing of 
the teeth.” 


Central administration 
The Central Administration Division, di- 
rected by the State Health Officer, handles 
publie relations, budget, personnel, printing, 
mailing, coordination with other official and 
voluntary agencies and central files. For 
many years now, the State Board of Health 
has been endeavoring, through the mediums 
of the press, radio, and speaking platform, to 
justify the confidence which the people re- 
pose in it and in their private physicians, 
dentists, nurses, and hospitals. The local 
health departments also, with the means at 
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their command, are building up good public 
relations. We stand ready to carry our share 
of the load with organized medicine in efforts 
to maintain and strengthen public under- 
standing of, and confidence im the medical 
profession as a means of conquering disease, 
prolonging human life, and promoting happi- 
ness. I add the last goal because I realize, as 
you do, that sickness and happiness are in- 
compatible. It is not enough for a worthy 
cause to “sell itself’; it must justify itself 
in the eyes of those it serves, and prove by 
demonstration that they cannot get along 
without it. Both curative medicine and pre- 
ventive medicine are indispensable, and we 
must continue our cooperative efforts to 
make the public conscious of this fact. I 
think that the people have good cause to place 
greater confidence in the medical profession 
now than at any time in our history, and I 
think that they are becoming more health 
conscious with each passing year, and with 
the discovery of each new preventive and 
curative agency. 


Needs for the Future 

Public health in North Carolina, as spon- 
sored and guided by the State Medical So- 
ciety (with six physicians on the board of 
nine), has served all the people and excluded 
no minority group. Inspections, screenings, 
referrals, environmental sanitation, health 
education, laboratory services, and immuni- 
zations have been for the public and not lim- 
ited to the indigent. We have provided coop- 
erative and supplementary work, but we 
have kept out of the field of private prac- 
tice. All of us recognize that there are jus- 
tifiable areas for the use of tax funds in 
medical, hospital and health care, and that 
appropriate services promote good public re- 
lations for organized medicine. In addition 
to controlling communicable diseases, we are 
directing efforts against maternal and in- 
fant mortality and morbidity, against crip- 
pling, blindness, deafness, mental illness and 
accidents, and toward a more healthful phy- 
sical and emotional environment. 

We cannot ignore the increasing toll of 
degenerative diseases, which now, together 
with mental diseases and accidents, account 
for far more than half of our deaths. They 
too require a concerted attack by preventive 
and curative medicine, working hand in 
hand. Every home in our state is threatened 
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by their ravages. These stubborn and uncon- 
quered enemies will eventually yield to our 
concerted attack, as we strive unselfishly to 
make life better as well as longer in North 
Carolina. I have complete and unbounded 
faith in the medical profession in its en- 
tirety and in all branches of it, and I am 
sure that we can work out a program in 
this field of non-communicable diseases that 
will be ethical, acceptable, and effective, en- 
croaching upon the prerogatives of none. In 
so doing we shall win the respect, coopera- 
tion and gratitude of all good citizens in this 
state. 
Conclusion 

This oral report to the Conjoint Session 
contains the merest outline of the public 
health activities in North Carolina, as it 
would be impractical to take up your time 
with the details contained in the more vol- 
uminous documents which have been placed 
at your disposal. I wish it were possible to 
mention every activity and to commend each 
member of the central staff and of every lo- 
cal department, and each unselfish volunteer 
citizen who has worked so faithfully and so 
well. I am grateful to each one. And to you, 
fellow members of the medical profession, I 
extend my hearty and sincere thanks for the 
loyal support you have given to our joint pro- 
gram. Let us all together pledge our best 
efforts to a constant study of our medical 
and health problems, and to an unselfish 
pooling of all our resources in our ever-con- 
tinuing and increasing efforts against dis- 
ease, injury and death, and for the promo- 
tion of abundant health. 


Experience comes to all. It comes equally to rich 


and poor, old and young, just and unjust. Yet 
some learn from it no more than a reflex existence, 
the knowledge to eat and sleep and breed, to read 
the thoughts of others on the printed page or live 
the emotions of others on the lighted screen, to 
exchange a small assortment of hackneyed phrases 
with other robots. Some build up knowledge and be- 
come wise: they develop a personal outlook that 
enriches others and adds to the store of their 
time. The reason for these differences lies not in 
the quality of the seed but in that of the soil on 
which it falls. Impressions are fleeting things. 
They cannot live unless they are welcomed, studied, 
compared, classified, and grouped. Experience can 
be made useful only by certain qualities of mind, 
some given by inheritance, some by parental ex- 
ample, some by the influence of teachers or writ- 
ers.—Ogilvie, H.: The Use of Experience, British 
M.J., no. 4629, p. 663 (Sept. 24) 1949. 
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TREATMENT OF DISCHARGES FROM 
THE VAGINA IN PRIVATE PRACTICE 


G. G. PASSMORE, M.D. 
SAN ANTONIO, TEXAS 


The most common and distressing com- 
plaint heard in the gynecologist’s office is 
“vaginal discharge.” All too often the only 
answer has been, “Take a douche.” Since a 
douche never cured anything, and since it is 
seldom possible for a discharge to clear up 
spontaneously while douching is being done, 
the usual result is that the patient continues 
to take a douche weekly, daily, or twice daily 
to the age of 60. When a patient replies to 
questioning, “I don’t have any discharge; I 
douche every morning,” it means she has so 
much discharge that she is uncomfortable if 
it is not washed away. The object of the 
treatments outlined in this paper is to re- 
establish a normal vagina that does not re- 
quire douches for comfort. 

Secretion from the Normal Vagina 

There are no secreting glands in the vagi- 
nal mucosa. Secretion found in the vagina 
comes from the upper genital tract, possibly 
with the addition of small quantities leaking 
in from the glands around the introitus. The 
cervical glands provide a crystal clear mucus, 
the viscosity and quantity varying with the 
menstrual phase. Cells cast off from the vag- 
inal mucosa add to the cellular content and 
supply glycogen which is the basis for the 
production of acid by the action of bacteria 
or enzymes or both. 

It has been difficult to determine the nor- 
mal condition of the vagina since the amount 
and composition of secretion vary widely in 
normal individuals at different phases of the 
menstrual cycle. Rakoff'') made examinations 
three times weekly on women without endo- 
crine disturbances or pelvic disease who were 
not douching or using any contraceptives or 
vaginal medications. He found that in the 
normal vagina there is no lake, or puddle of 
fluid, but rather a moist mucous coating. 
Deep in the posterior fornix there will usual- 
ly be some clean, white, odorless clumps of 
cellular debris and Déderlein’s bacilli. I stress 
the word “odorless” because normal vaginal 
secretion has no odor in the vagina. When 
the secretion, even though otherwise normal, 
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is so profuse that it come to the outside and 
is exposed to air, especially on clothing, it 
spoils and develops an odor. Normally, the 
secretion varies in amount from that neces- 
sary to keep the surface moist to perceptible 
dampness pre- and post-menstrually and 
usually at the time of ovulation. 

The vaginal walls are most acid in the an- 
terior fornix, least acid in the lower third; 
in the cervical canal the reaction is alkaline. 
Excessive cervical secretion reduces the vag- 
inal acidity except near the time of ovulation. 
Then the greater estrogen activity increases 
acidity in spite of the more profuse cervical 
secretion. Thus the average vaginal pH is 4.9 
post-menstrually, 4.2 at mid-cycle, and 4.7 
pre-menstrually"’. In this pH range Déder- 
lein’s bacilli predominate, producing a class 
1 or class 2 vaginal flora (Schroeder’s classi- 
fication)’. A class 3 flora is made up of 
other organisms and represents definite ab- 
normality. A class 1 flora—that is, one con- 
taining Déderlein’s bacilli alone—is found 
only in the completely clean vagina. 

The above observations refer to the sex- 
ually mature vagina. Before the menarche 
and after the cessation of estrogen influence, 
the secretion is very scanty, the reaction is 
alkaline, the flora is mixed, and pathogens 
grow readily if implanted. 

Types of Abnormal Discharge 

A discharge may be considered abnormal] 
when it is excessive, colored, bad smelling, 
or irritating. The appearance of the dis- 
charge gives a clue to the etiology, and there- 
fore to the line of treatment most likely to 
be successful. The laboratory can rarely give 
much help in diagnosis, although of course 
it is necessary to confirm or rule out the 
presence of specific infections, such as vene- 
real diseases or tuberculosis. These infections 
are rarely seen in private practice, but they 
must not be missed or neglected because of 
their rarity. The discharges seen most com- 
monly are the purulent discharge, the thin, 
grey discharge asscciated with excoriation of 
the mucosa; white lumps with excoriation; 
and the blood streaked or chocolate colored 
discharge. 

Purulent discharges 

The purulent discharge varies in color 
from creamy yellow to a grey-green, and may 
be very thick or almost watery. It is usually 
profuse and accompanied by a burning sensa- 
tion. This discharge contains a mixture of 
streptococci, staphylococci, and frequently 
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colon bacilli. It is seen in non-specific infec- 
tions and in gonorrhea, especially after the 
acute stage is passed. The presence of trich- 
omonal and yeast infections may be obscured 
by the violent inflammation produced by 
these so-called non-specific infections. The 
basis may also be a senile mucosa which has 
been invaded by any of the pathogens. 
Chronic cystic cervicitis may produce a pro- 
fuse purulent discharge that fills the vagina. 
Chronic salpingitis gives an intermittent, 
watery, purulent discharge as a hydro- or 
pyo-salpinx drains through the uterus". 
Though this is hard to demonstrate, it occurs 
in rare cases. 

The purulent discharges respond well and 
promptly to the acid creams with a sulfona- 
mide incorporated for its bactericidal ac- 
tion’; Triple Sulfa cream gives satisfactory 
dispersion and prolonged contact, which is 
essential. On the initial examination, the 
vagina is gently sponged with large fluffy 
cotton applicators, and painted with a 1 per 
cent aqueous solution of Bismuth Violet. This 
medicament gives almost immediate relief 
from irritation, is bacteriostatic, and de- 


stroys yeast and Trichomonas on contact. 
The Bismuth Violet is preferred over gentian 
violet, which causes a bad reaction in some 
sases. The patient is then told to inject the 


Triple Sulfa cream each night until the next 
period and for one week afterward, and then 
to return for examination two or three days 
after treatment is stopped. No demonstrable 
sulfonamide blood level is obtained from the 
use of the cream in this manner’. Relief is 
prompt in most cases, but the patient is ad- 
vised to return one week from the begin- 
ning of treatment if she is not relieved. 

At the second visit the cervix is examined 
sarefully for persistent purulent discharge, 
and any remaining erosion is cauterized 
lightly. Many erosions seen at the first visit 
will have healed completely without further 
treatment. In an occasional case, more radi- 
‘al cauterization, conization, or amputation 
of the cervix may be necessary. Several office 
treatments, careful attention to endocrine ab- 
normality, and two or three months’ inter- 
mittent use of a sulfonamide cream will often 
save a badly eroded cervix, however. 

It is not rare to find a mild or severe pelvic 
cellulitis or salpingitis associated with the 
non-specific vaginitis’. In these cases, sys- 
temic treatment with penicillin and sulfona- 
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mide is given, and is repeated before any 
cervical surgery. 

Thin, grey discharges 

The thin, grey, foamy discharge associated 
with excoriation of the labia and vagina, 
strawberry spots on the cervix, and intense 
itching almost always means trichomoniasis, 
Trichomonas is associated with a mixed bac- 
terial flora, but not necessarily with a puru- 
lent discharge. One or two paintings with 
Bismuth Violet and the use of an acid jelly, 
such as Aci-Jel, to help re-establish the nor- 
mal pH and flora, will give prompt relief. 
Since Trichomonas will not flourish in a nor- 
mal vagina, however, we know something 
was wrong before the trichomoniasis began. 

The normal low pH of the vagina is main- 
tained by the conversion of glycogen to lactic 
acid. According to Rakoff and others, the 
glycogen content of the vaginal cells varies 
with estrogen levels. In my opinion it varies 
also with thyroid activity, either as the result 
of a metabolic process or as the result of 
lowered ovarian activity. I believe that the 
presence of Trichomonas in the vagina is 
indicative of clinical hypothyroidism. The 
administration of thyroid—and it must be 
fresh, odorless, and kept under refrigeration 
to be effective—, combined at first with 
small doses of oral estrin, will get results in 
otherwise intractable Trichomonas infesta- 
tions. 

The Aci-Jel is used for one week after each 
of the three menstrual periods following 
apparent cure. The trichomoniasis often re- 
curs when the thyroid is stopped, and recur- 
rences can frequently be prevented by con- 
tinuing the thyroid medication. The necessity 
of clearing the urinary tract of Trichomonas 
has been repeatedly stressed‘, and I believe 
that it is helpful to reduce the number of 
these organisms in the bowel also’. For this 
purpose a course of Carbarsone—one tablet 
four times daily for five days—is given. It 
is possible that a more prolonged treatment 
with Diodoquin would be equally or more 
effective. 

The husband’s prostate has been men- 
tioned as a source of reinfection, and in some 
cases it may be. However, if the patient’s 
endocrine balance and vaginal health is main- 
tained, without resistance-destroying 
douches, the Trichomonas will not grow and 
clinical infestations does not occur. I know 
of no rational method of removing the trich- 
omonas from a man’s prostate. 
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It is interesting to note that many original 
infections and recurrences follow a long trip 
by automobile or train. I do not know 
whether they come from contaminated toilets 
—a possibility which seems unlikely—or are 
due to the long periods of sitting, which are 
never good for any woman. 

As prophylaxis, our patients are warned 
against douching, tub-bathing (since bath 
water will run into the vagina of most mul- 
tiparas), and fecal contamination of the 
vagina. 

The cervix is not invaded by Trichomo- 
nas”, However, a chronic cervicitis with its 
profuse alkaline secretion may so reduce the 
vaginal acidity that trichomoniasis is hard 
to cure and recurrence is common until the 
cervix is healed. I have one patient with 
chronic cervicitis whose vaginal secretions 
are alkaline in reaction within two hours 
after 5 cc. of Aci-Jel has been instilled. It will 
obviously be impossible to stop the growth of 
Trichomonas until the excessive cervical se- 
cretion can be checked. 

Watery discharges containing white lumps 

Severe yeast infections are characterized 
by excoriated, red, and weeping labia having 
the general appearance of a moist eczema; 
by a vaginal secretion consisting of white 
lumps usually mixed with a thin, watery dis- 
charge, serous in nature; and by white 
plaques firmly adherent to the mucous mem- 
brane of the labia, vagina, and cervix. This 
condition is seen most commonly during 
middle and late pregnancies and after the 
menopause, although occasionally a severe 
case will show up in a non-pregnant patient 
of child-bearing age. The yeast grows in an 
acid vagina’, but cures with Aci-Jel have 
been reported’, 

Since estrogenic activity and the glycogen 
content of the vaginal cells are both high in 
pregnancy and low after the menopause, it 
is apparent that resistance to the growth of 
yeast is not dependent on endocrine function. 
Glycosuria certainly predisposes to the 
growth of yeast and makes it more difficult 
to control. A urine specimen collected about 
two hours after a high carbohydrate meal 
should be examined for sugar. In some cases 
the customary morning specimen may not 
contain sugar. Yeast may be seen accompany- 
ing Trichomonas, and it is almost always as- 
sociated with a mixed bacterial flora and 
considerable bacterial invasion. 

During pregnancy the yeast is very diffi- 
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cult to eradicate completely. However, most 
patients can be kept symptom free by re- 
peated treatments. Postpartum examinations 
have failed to show clinical evidence of yeast 
infections even in cases which were not well 
controlled before delivery. 

Yeast infection in the mother is frequently 
blamed for thrush in the baby’. 1 custom- 
arily warn the pediatrician to look for thrush 
in every baby whose mother has had any 
evidence of yeast infection, and the pediatri- 
cians phone me when they find a baby with 
thrush. So far we have been unable to corre- 
late the two conditions. 

Treatment of the yeast infection is begun 
by painting the labia and irritated vagina 
every two or three days with Bismuth Violet 
until the irritation and inflammation have 
subsided. Propion Gel is then prescribed to 
be used twice daily for three weeks. In the 
cases which show considerable bacterial in- 
fection Triple Sulfa Cream may be used for 
one week before the Propion Gel is begun. 
Some investigators" have reported cases of 
yeast infection cured with the Triple Sulfa 
Cream alone, and this agent usually results 
in prompt improvement. However, I believe 
that the yeast persists in most cases unless 
further treatment is undertaken. 

Most cases will respond to this method of 
treatment, and recurrences and reinfections 
can be promptly controlled by the Propion 
begun at the first sign of any irritation. 
The Propion Gel makes use of the protective 
qualities of the sweat acids. I have been told 
that Desenex, the undecylenic acid ointment 
developed by the Navy for athlete’s foot dur- 
ing the war may also be used in the treatment 
of vaginal infections with good results. If it 
is used for this purpose, it should be diluted. 

In some resistant cases it is necessary to 
refer the patient to a dermatologist for roent- 
gen therapy to the skin of the vulva. In the 
postmenopausal cases small oral doses of es- 
trogen are customarily prescribed for a 
short time, or Dienestrol Cream is prescribed 
after the Propion Gel to thicken the mucous 
membrane. Certainly a part of the redness, 
inflammation, and discomfort accompanying 
yeast infection is allergic in nature. Three 
of my patients who have failed to respond 
to other methods of treatment have obtained 
gcod symptomatic relief from the use of 
Pyribenzamine Cream applied to the labia 
two or three times a day, and again when 
they wake at night with the intense burning 
that robs them of sleep. 
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Douches are never used in the treatment 
of yeast infections’, since the macerative 
effect on the tissues is likely to be extreme. 
For the same reason, extensive washing with 
soap and water must be avoided. The patient 
is told to use antiseptic baby oil and cotton 
for cleansing. 

Blood streaked and bloody discharges 

A discussion of the blood streaked and 
bloody discharges would cover the whole 
range of gynecology, and is obviously im- 
possible in this paper. A few of the more 
common causes will be outlined. 

Cervical erosions and polyps will cause 
spotting or blood streaked mucous discharge 
after intercourse or douching. Polyps and 
beth benign and malignant tumors of the 
hody of the uterus are often responsible for 
intermittent discharges streaked with bright 
or dark blood. In the absence of visible le- 
sions, cytologic smear examinations may be 
of value in the diagnosis of these conditions. 

Early tubal pregnancy or threatened mis- 
carriage may be characterized by scanty, 
brown discharge if the bleeding is slow. 

Endocrine disturbances, particularly hypo- 
thyroid states, and persistent follicles in 
cystic ovaries frequently cause the develop- 
ment of hyperplastic endometrium which 
may shed irregularly, producing intermittent 
spotting. These patients may be treated by 
correcting the hypothyroidism, or by pre- 
venting ovulation with large cyclic doses of 
estrogen or the cyclic administration of estro- 
gen and progesterone. Frequently two to 
three months’ administration of adequate 
doses of fresh thyroid is necessary to obtain 
the desired results. Novak's) mentioned one 
“ase in which a daily dose of 20 grains of 
thyroid extract (possibly stale) was neces- 
sary to keep the bleeding under control. 

Another cause for irregular spotting which 
is becoming more common lately is the ad- 
ministration of estrogens, particularly in the 
so-called premenopausal woman who goes to 
her doctor for a ‘shot’ whenever she feels 
nervous. With the more potent estrogens now 
available, postmenopausal bleeding from ad- 
ministration of these drugs is also becoming 
more frequent. Last month I saw a patient 
in her middle sixties who was desperately 
afraid she had cancer. Her irregular spotting 
was due to estrogen which was being given 
to control her nervousness. She had not had 
a menstrual period in almost fifteen vears. 
Obviously this is an example of unwise use 
of an extremely potent drug. 
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Summary 


I want to stress again the following facts: 
(1) douches frequently cause discharges, 


rarely cure them; (2) the patient’s endocrine 
condition is intimately associated with the 
resistance of the vagina to disease; and (3) 
the appearance of the discharge usually 
serves to identify the causative agent and 
point to the treatment that will be effective. 
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THE INCIDENCE OF CERVICAL 
DISEASES SEEN IN PRIVATE 
PRACTICE, AND THE RESULTS 

OF TREATMENT 


L. C. OGBURN, M.D. 
WINSTON-SALEM 


Most of us believe that every woman should 
have a complete physical examination at 
least once a year, and that one of the areas 
requiring special attention is the uterine cer- 
vix. Ideally, the cervix should have the bene- 
fit of a careful visual inspection after being 
stained with Gram’s iodine solution, and mul- 
tiple biopsy specimens should be removed 
from any abnormal area. The vaginal secre- 
tions should also be studied by the Papani- 
colaou method. This ideal is seldom attained 
even now, and in the years past our proce- 
dures were even further removed from the 
ideal. 

In an effort to evaluate the results 
achieved in the treatment of cervical dis- 
eases in my private practice, I have studied 
the records of 4958 patients seen from July 1, 
1936, through December 31, 1949 (table 1). 
The patients seen during my four years of 
military service are not included in this 
number. 

Miscellaneous Rare 

Chancre, tuberculosis, and tumors are con- 
ditions mentioned frequently as affecting the 
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Table 1 
Cervical Diseases Seen In Private Practice 


Total number of patients 4958 

Number of abnormal cervices 2540 

Diagnoses* 
Congenital abnormality 1 
Verruca acuminata 3 
Anterior-posterior adhesion 6 
Carcinoma 9 
Polyp 64 
Endocervicitis 112 
Stenosis 129 
Cystic degeneration 282 
Healed lacerations 382 
Erosion 1859 


cervix. Except for polyps and carcinomas, 
none of these conditions were seen in this 
series of nearly 5000 patients. 

The one congenital anomaly was a double 
cervix which was part of two completely 
separate genital systems composed of a dou- 
ble vagina, cervix, and uterus. After resec- 
tion of the vaginal septum, this patient had 
two uncomplicated pregnancies and deliv- 
eries. 

Verruca acuminata of the portio vaginalis 
was seen in 3 patients, all of whom had ver- 
rucae of other parts of the genitalia. All re- 
sponded satisfactorily to therapy with podo- 
phyllin. 

Anterior-posterior adhesions of the cervi- 
cal lips were of sufficient extent to be impor- 
tant in 6 cases. Five were separated without 
difficulty in the office by the use of scissors, 
but one patient required hospitalization and 
general anesthesia. Healing was prompt and 
without complications in all cases. 


Relatively Common Benign Conditions 
Cervical polyp was present in 64 cases. 
In each instance the polyp was removed as 
an office procedure, and its base cauterized. 
Healing occurred without complications in 
all cases, and all of the polyps were found by 
pathologic examination to be benign. 
Endocervicitis was noted in 112 cases. In 
the acute and subacute stages it was easily 
controlled by hot douches, together with 
sulfonamide drugs or penicillin. Chronic en- 
docervicitis was more difficult to eradicate, 
but hot douches plus endocervical cauteriza- 
tion have proven effective in all cases. 
Stenosis was considered to be present when 
a number 10 French sound could not be 
passed easily. Of 129 patients with this con- 
*Since multiple diagnoses were made in many patients, the 


total number of diagnoses is greater than the number of 
patients affected, 
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dition, 119 were cared for by gradual dilata- 
tion performed in the office without anesthe- 
sia. Ten patients required hospitalization and 
general anesthesia for successful dilatation. 
Only one of these ten has been hospitalized 
since 1941. 

Cystic degeneration, characterized by one 
or many cysts, was the most prominent cervi- 
cal disease in 282 patients. These cases were 
treated by puncturing the cysts with a sharp- 
pointed knife or with the nasal-tip cautery. 
All responded satisfactorily, and there were 
no complications. 

Healed lacerations varying from minimal 
unilateral lacerations to extensive and mul- 
tiple ones were present in 383 patients in 
this series. Since it was not felt that any of 
these was an actual or potential source of 
trouble, no treatment was advised. 


Cervical Erosion 


Cervical erosion was diagnosed in 1895 
cases. Two hundred and twenty-seven, or ap- 
proximately 12 per cent of these erosions 
were seen in postpartum patients, and 88 
per cent were seen in gynecologic patients, 
whose average age was 33 years. The num- 
ber of cases seen in each year, and the num- 
ber and percentage treated and not treated 
are shown in table 2. Practically all of the 
badly diseased cervices were treated, while 
the untreated grovp is composed mostly of 
patients with small, superficial, and asymp- 
tomatic lesions. Of the 1316 patients who 
were treated, 969 were recorded as “healed.” 


Table 2 
Cervical Erosion 
Number Not 

Cases Treated Treated 
Year Diagnosed No. Per Cent No. Per Cent 
1936 19 12 63 7 37 
1937 113 77 68 36 32 
1938 171 114 67 57 33 
1939 209 123 59 86 41 
1940 214 162 76 52 24 
1941 262 173 66 89 34 
1942 150 75 50 75 50 
1946 190 153 81 37 19 
1947 230 174 76 56 24 
1948 159 118 74 41 26 
1949 178 135 76 43 24 
Total 1895 1316 | 69 579 31 


The fluctuation in the percentage of cases 
treated is interesting. The drop from 76 per 
cent in 1940 to 50 per cent in 1942 can be 
attributed to the social and economic upheav- 
al incident to military mobilization and our 


ae 
* if 
¢ 
ns 
4 


492 NORTH CAROLINA 
entry into the war. The higher percentage 
treated during the four years since the war 
probably reflects an increased appreciation 
of the importance of treating such condi- 
tions. 
Table 3 4 

Methods Used In the Treatment of Cervical Erosion 
Silver 
Nitrate 


% 


Douches Surgery 


Cautery 
No. % No. 


No No. 

1936 
1937 51 
1938 &9 
19389 97 
1940 121 
1941 161 
1942 57 
1946 13: 
1947 171 
1948 

1949 


Year 


Table 4 


Methods of Treatment Used In the 969 Cases In 
Which the Erosion Was Healed 
Percentage of Cases Treated by 

Cautery Silver Nitrate Douches Surgery 
92 0 0 

0 0 

15 


Year 
1937 
1938 
1939 
1940 
1941 
1942 
1946 
1947 
1948 
1949 

As is shown in table 3, cautery treatments 
have been used with increasing frequency, 
the percentage of cases so treated rising from 
57 per cent in 1936 to 97 per cent in 1949. 
Comparison of tables 3 and 4 will explain 
this increasing preference for the cautery. 
In the earlier years, an appreciable number 
of patients were treated with silver nitrate 
or douches, but few of these were recorded 
as healed. Another factor, which is not shown 
in the tables, is that almost all of the pa- 
tients treated with silver nitrate or douches 
had only small, superficial erosions. Even 
in those cases, the treatments were relatively 
ineffective. 

Although the percentage of cases subjected 
to surgery has always been low, the inci- 
dence has tended to decline. Since amputa- 
tion or repair has been used only in the pa- 
tients with severe lacerations and erosions, 
it is obvious that fewer of these cases are 
being seen in recent years, or, as is more 
probable, that the use of the cautery is being 
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100 0 
99 0 
97 1 
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extended to include cases formerly subjected 
to operation. 

There were few complications of treat- 
ment, and all of these occurred in the 1139 
patients treated by cauterization. Elever pa- 
tients returned to the office because of bleed- 
ing, which was effectively controlled in each 
case by cauterization of the bleeding point. 
There were no recognizable infections, and 
no case of post-cautery stenosis has been 
seen. 

It is felt that the good results obtained 
with cauterization, and the low incidence of 
complications are due to several factors. The 
procedure was carried out preferably dur- 
ing the first half of the menstrual cycle, and 
the endocervix was avoided. Each patient 
received an average of three cauterizations, 
and six to eight weeks were allowed for heal- 
ing between treatments. Total but superficial 
cauterization was preferred to linear and 
deep cauterizing. 

In only 3 cases did the erosions fail to heal 
following cauterization, and all three were 
eventually subjected to surgery. In two of 
these, cervical amputation was done, with 
satisfactory results. The microscopic exami- 
nation disclosed chronic cervicitis in each 
case. In the third case failure of healing was 
due to adenocarcinoma. 


Carcinoma 

Carcinoma was recognized clinically and 
proven by biopsy in 9 cases. Although many 
biopsies of cercival erosions were done, not 
one was reported positive for carcinoma in 
which a clinical diagnosis of malignancy 
had not already been made. One of the pa- 
tients with carcinoma refused treatment lo- 
cally, but was treated and “cured” by a quack 
who practiced for years within twelve miles 
of our state capital. This patient died just 
fifty-one weeks after she was first examined. 

One of the carcinomas was cauterized 
after two biopsies had been reported nega- 
tive. When it failed to heal, a total abdominal 
hysterectomy and bilateral salpingo-oopho- 
rectomy were done. Pathologic examination 
revealed adenocarcinoma of the cervix. 
Roentgen therapy was given postoperatively, 
and there has been no evidence of a recur- 
rence three and one-half years after the op- 
eration. 

The other 7 patients with carcinoma were 
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treated by roentgen or radium therapy, or 
both. Four of these are known to be alive 
and well from two to eight years after treat- 


ment. The other three were referred to var- -~ 


ious radiologists for treatment, and I can 
find no further record of them. 

Biopsy of the cervix was not done rou- 
tinely in this series. Lock and Caldwell™, in 
1949, reported that routine biopsy of the 
cervix in 1693 patients with cervical disease 
which was believed to be non-malignant dis- 
closed 29 unsuspected carcinomas—an inci- 
dence of 1.7 per cent. Pund and Auerbach”, 
in 1946, reported finding carcinoma in situ 
in 3.9 per cent of 1,200 clinically benign cer- 
vices examined after total hysterectomy. 
Younge, Hertig, and Armstrong’, in 1939, 
reported the incidence of carcinoma in situ 
discovered by routine biopsy as 1.2 per cent. 
When the average of these three figures (2.3 
per cent) is multiplied by the total number 
of abnormal cervices in the present series 
(2540), one is led to believe that 58 cervical 
carcinomas should have been present. Meigs'* 
gave the incidence of invasive cancer of the 
cervix in a general hospital as 1.6 per cent, 
regardless of whether clinical evidence of 
cervical disease was present. When this per- 
centage is applied to the total number of 
patients in the present series (4958), it 
would seem that 79 carcinomas should have 
been expected. 

Because only 9 carcinomas were diagnosed, 
an attempt was made to learn whether any 
cases of malignant disease had been missed. 
From each of the five hospitals and clinics 
in the county where cervical carcinoma 
could be treated, a list was secured of all 
patients treated for this condition during 
the period of this study. A total of 501 names 
was secured, and among them were those of 
2 patients who had been examined in this 
series, and who were not among the 9 cases 
of carcinoma reported above. A brief case 
history of each follows: 

Mrs. E. S. was first seen in February, 1941, at 
the age of 43. The diagnosis of cervical erosion was 
made and the cervix was cauterized in four stages 
with prompt healing. Five and one-half years later, 
a conization was done for endocervicitis, and micro- 
scopic examination of the cone revealed an unsus- 
pected carcinoma. She was promptly treated by ra- 
dium and roentgen therapy, and has been well for 
three and one-half years. Did this patient have, in 
1941, a carcinoma which was not clinically discern- 
able in 1946? 


Mrs. P. H. was first seen in May, 1939, at the age 
of 39. Bilateral lacerations of the cervix, with 
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moderate erosion and cystic degeneration, were pres- 
ent. Domestic and emotional difficulties prevented 
local treatment at that time. In April, 1947—eight 
years later—a diagnosis of cervical carcinoma was 
made, and treatment instituted. To date there has 
been no evidence of recurrence. 


When these 2 cases are added to the 9 di- 
agnosed, a total of 11 cases of carcinoma can 
be accounted for in a series expected to 
contain between 58 and 79 cases. Possible 
explanations for the failure to uncover more 
cases of cancer are as follows: 

1. Since the average age of the patients 
in this series was only 33 years, the incidence 
of cancer would be expected to be lower than 
the average. 

2. Some patients moved away and were 
treated elsewhere, or changed their names 
by marriage and could not be followed. 

3. Cauterization, especially since it was 
not done in linear fashion but was total, de- 
stroyed in toto some of the early carcinomas. 
Younge, Hertig, and Armstrong) have re- 
ported 43 cases of carcinoma in situ which 
were treated by cauterization; 29, or 70 per 
cent, were cured. These authors maintained 
that the 14 cases not cured were not put 
in jeopardy by the two or three months’ de- 
lay before hysterectomy or radium therapy. 
However, they emphasize—and that empha- 
sis is hereby endorsed—that cauterization is 
not the proper or usual treatment for any 
type of cervical carcinoma. Their experience 
is cited merely to show that cauterization 
may account for some of the cases of carci- 
noma which did not become manifest in this 
series. 

The vaginal smear as an aid in diagnosis 
has been popularized and made available only 
in the past few years. Its use in this series 
has been so recent and so limited that no 
valid conclusions can be drawn on this sub- 
ject. 

Summary and Conclusions 

1. Experiences with 2540 cases of cervical 
abnormalities seen in 4958 patients are re- 
ported. 

2. Major surgical procedures are seldom 
indicated for diseases of the cervix, and they 
have been employed less and less frequently. 

3. Office cauterization has proven highly 
effective in the treatment of cervical ero- 
sion, and has been associated with a low in- 
cidence of complications. 

4. Carcinoma was seen much less frequent- 
ly than would be expected, only 11 cases being 
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included in this series. Only one death is 
known to have occurred from this condition, 
and that was in a patient who refused treat- 


ment. Seven patients are known to be alive _ 


and well from two to eight years after treat- 
ment. Contact with 3 of the earliest cases 
was lost immediately after the diagnosis was 


made. 
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GENITAL SMEARS IN THE DIAGNOSIS 
OF ADENOCARCINOMA OF 
THE UTERUS 
W. KENNETH CUYLER, Ph.D. 
LouIs—E A. KAUFMANN, B.A. 
and 
BAYARD CARTER, M.D. 


DURHAM 


The use of genital smears as an aid in 
the diagnosis of uterine malignancy is being 
accepted by clinicians and pathologists. This 
acceptance has been based primarily, per- 
haps, upon the low percentage of error in 
the detection of squamous celled carcinoma 
of the cervix and the intra-epithelia] lesion. 
Smear preparations are far less accurate in 
the diagnosis of adenocarcinoma of the 
uterus than in the detection of the squamous 
celled cervical cancer. 

The present paper is based on our studies 
on adenocarcinoma of the uterus—the phase 
of our work in which we have obtained the 
least satisfactory results. 


Methods and Materials 


Our methods of making and staining the 
smears are essentially those of Papanicolaou 
and Traut’, with slight modifications’. 
We use the cytologic classification suggested 
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by Papanicolaou” and Papanicolaou and 
Traut", with additional sub-types proposed 
by us'*-". The types are identified as follows: 
Type I Essentially normal cytology. 
Type Il Abnormal or atypical cytology. 
Type IIL Intra-epithelial carcinoma of the cervix; 
also, questionable intra-epithelial carci- 
noma or malignancy. 


Type IV psc _ to be malignant; few 


Type V Cells “thought to be malignant; many 
present, 


An attempt is made to obtain smears on 
all new patients who come to the obstetric 
and gynecologic clinics, and on all return 
patients over 30 years of age. 

Both vaginal and cervical smears are 
made routinely in our studies. In postmeno- 
pausal patients with persistent uterine 
bleeding, an endocervical or endometrial 
smear is made according to the advice of 
Papanicolaou and Marchetti®. The aspira- 
tion technique employing a glass pipette and 
a one ounce rubber bulb is used. 

The interpretation of the first set of 
smears is used for the statistical calcula- 
tions. This practice increases the percentage 
of false negative diagnoses, since the first 
smears obtained on patients with uterine 
malignancy often consist of blood and debris. 
Biopsy findings are used as the criteria for 
determining the accuracy of our interpreta- 
tions. 

Data 

This report is concerned with work done 
in 1947, 1948, and 1949. During this period, 
33,655 genital smears from 10,029 women 
were studied. 

Percentages of error 

Table 1 shows the percentages of error by 
year and for the three year period. The fig- 
ures in this table are based on statistics com- 
piled after reconsideration of the type III 
smears recorded in 1947 and 1948. Strongly 
suspicious smears were added to those which 
have been verified by pathologic findings. 
The percentage of false negative diagnoses 
has increased as subsequent biopsy studies 
have been reported positive in patients 
whose smears were first classified as type I 
or II. The results of these recalculations 
have not been flattering to our percentage 
of error, but we believe the figures presented 
above point out our faults and describe our 
progress. 

According to pathologic studies, 434 of 
these patients had cancers involving the 
genital tract. In 384 patients the lesions 
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Table 1 


Percentages of Error 
1947-9 
1947 1948 1949  inel. 
Number of smears 6,753 17,231 9,671 33,655 
Number of patients 1,706 4,658 3,665 10,029 
Number of malignant 
lesions diagnosed by 
pathologic exam. 135 172 127 434 
Number of malignant 
lesions diagnosed 
by smears 119 153 117 389 
Number of malignant 
lesions not diagnosed 
by smears 16 19 10 45 
Percentage of false 
negative diagnoses 11.8% 11.1% 7.8% 10.37% 
Number of patients 
without malignant 


lesions 1,571 4,486 3,538 9,595 
Number of false positive 
diagnoses by smears 21 29 7 57 


Percentage of false 
positive diagnoses 1.3% 0.64% 0.19% 0.59% 


One out of every 23 patients studied was found 
to have a malignant lesion, 


were primary in the uterus. Squamous celled 
carcinoma of the cervix comprised 83.3 per 
cent of these lesions, or 320 patients. Adeno- 
carcinoma of the uterus was found in 16.4 
per cent or 63 patients. Forty-six patients 
(11.9 per cent) had adenocarcinoma of the 
endometrium, and 17 patients (3.9 per cent) 
had adenocarcinoma of the endocervix or of 
the cervical stump. There was 1 adenoacan- 
thoma of the uterus—an incidence of 0.25 
per cent. 

Twenty-seven of the 320 squamous celled 
carcinomas of the cervix were missed on 
smear examinations—an error of 8.4 per 
cent. 

Results in endometrial carcinoma 

Table 2, which analyzes the interpreta- 
tions of genital smears from patients who 
had adenocarcinoma of the endometrium, 
clearly shows the confusion that may enter 
into the interpretation of adenocarcinoma 
from smear preparations. 

Forty-six patients were found by the 
pathologist to have adenocarcinoma of the 
endometrium. Nine, or 19.5 per cent of these 
lesions, were missed completely in the smear 
examinations. Twenty-six, or 56.5 per cent, 
were recognized as cancer, but only 6, or 13 
per cent, were correctly designated as adeno- 
carcinoma of the endometrium. A correct 
diagnosis of adenocarcinoma was made on 
16 patients, or 34.7 per cent, and 11 sets of 
smears (23.9 per cent), were placed in the 
suspicious category (type III). The inter- 
pretation of squamous celled carcinoma of 
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Table 2 


Analysis of Smear Interpretations in 
Adenocarcinoma of the Endometrium 


Smear Interpretation V IV I I Totals 
Adenocarcinoma, 

endometrium 6 6 
? Adenocarcinoma, 

endometrium 5 5 
Adenocarcinoma 4 4 
? Adenocarcinoma 1 1 
Adenocarcinoma, endocervix 3 3 
Adenocarcinoma; endome- 

trium or oviduct 1 1 
Adenocarcinoma, irradiated 2 2 


? Adenocarcinoma. 
? Sarcoma 
Squamous celled 
carcinoma, cervix 
? Squamous celled 
carcinoma, cervix 5 
? Intra-epithelial 
carcinoma, cervix 1 1 
Malignant cells present; 
not recognized 
Malignant cells not found 
Cervix occluded 
Totals 2363 Ot 


the cervix was made in 8 patients and sus- 
pected in an additional 5. 

Four of the adenocarcinomas of the endo- 
metrium were classified pathologically as 
papillary, 3 as anaplastic, and 1 as adenoma 
malignum (smears from this patient were 
interpreted as type III). Metastases were re- 
ported in 6 patients. 

In 3 patients with adenocarcinoma of the 
endometrium, repeated smears failed to 
show malignant appearing cells. The cervical 
os was completely stenosed in one of these 
patients. In a second patient, smears made 
from the lesion itself showed what we might 
have called hyperplasia, but no nuclei that 
we could term malignant by our criteria. 


Results in endocervical adenocarcinoma 

Table 3 lists the mistakes made in identi- 
fying adenocarcinoma of the endocervix and 
cervical stump. Seventeen patients had 
adenocarcinoma of the endocervix or cervi- 
cal stump diagnosed by biopsy. Whereas the 
presence of a malignant lesion was recog- 
nized by the smear-examination in 10, or 
58.8 per cent of these patients, the type of 
lesion was correctly designated in only 2, or 
11.7 per cent. The smears from 5 patients 
were classified as suspicious of cancer. One 
malignancy was missed entirely. 

The smear interpretation and gynecologic 
management of 7 of these patients have been 
described’. 
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Table 3 


Analysis of Smear Interpretations in 
Adenocarcinoma of the Endocervix* 


Types 
Smear Interpretation V IV Ill Il Totals 
Adenocarcinoma, endocervix 2 2 
Adenocarcinoma, 
endometrium 1 
? Adenocarcinoma, 
endometrium 
Adenocarcinoma 
? Adenocarcinoma, 
? Squamous celled 
carcinoma, cervix 1 
Squamous celled 
earcinoma, cervix 6 
? Squamous celled 
carcinoma, cervix 1 
? Polyp with 
malignant changes 1 
Irradiation; ? activity | 
Malignant cells present; 
not recognized 1 1 
Totals | 17 
*Three patients had adenocarcinoma of the cervi- 


cal stump, 


Results in endometrial adenocarcinoma 

The data from tables 2 and 3 are com- 
bined and condensed in table 4, which shows 
that in 63 patients with adenocarcinoma of 
the uterus, a smear interpretation of malig- 
nancy was made in 58.7 per cent, and was 
suspected in 25.4 per cent. Ten cancers, or 
15.9 per cent, were missed. Compare this 
figure with that of 8.4 per cent for squamous 
celled carcinoma of the cervix. 


Incidental data 

Only 10 of the 63 patients were below the 
age of 50, and only 8 had not passed the 
menopause, These figures add weight to the 


Table 4 


Analysis of Smear Interpretations in Adenocarci- 
noma of the Endometrium and Endocervix 


Types 
Smear Interpretation VY IV It Il Totals 
Adenocarcinoma, uterus oe | 6 26 
Adenocarcinoma of endo- 
metrium or oviduct 1 1 
? Adenocarcinoma 1 
? Adenocarcinoma. 
? Sarcoma 
Adenocarcinoma. 
? Squamous celled 
carcinoma; cervix 
Squamous celled 
carcinoma; cervix 
? Intra-epithelial 
carcinoma; cervix 
? Polyp with 
malignant changes 
Irradiation; ? activity 
Malignant cells present; 
not recognized 
Malignant cells not found 
Cervix occluded 
Totals 
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Table 5 
Race and Parity of Patients with Adenocarcinoma 
of the Uterus 
A d are i A d ate i 
endometrium endocervix 


Race 
White 33 
Indian 1 
Negro 10 
Unknown 

Total 

Parity 
Nulliparas 
Uniparas 
Multiparas 
Grande multiparas 
Unknown 


Total 


evidence that adenocarcinoma of the uterus 
is primarily a disease of the postmenopausal 
period, whereas table 5 tends to stress the 
importance of suspecting adenocarcinoma of 
the uterus in the postmenopausal multipara 


with uterine bleeding. 


Difficulties of Diagnosing Adenocarcinoma 
by Smear 


There are numerous reasons to account 
for the difficulties of identifying adenocar- 
cinoma in smear preparations. The close 
relationship between endometrial hyper- 
plasia and malignancy is a factor of great 
import. This relationship has been described 
clearly by Novak and associates’. The pa- 
thologist, even with tissue sections for study, 
may have difficulty in differentiating be- 
tween these two conditions. Because of the 
marked similarity between the nuclei of hy- 
perplastic endometrium and its malignant 
counterpart, the difficulties of the cytologist 
in the interpretation of genital smears are 
much greater. 

Papanicolaou and Traut” feel that ade- 
noma malignum, especially in its early 
stages, sheds few, if any, cells. 

Some of the characteristics of malignant 
cells, by which we identify adenocarcinoma 
in smears, may be missing or misleading. 
Multiple, distinct nucleoli which vary in size 
and which are often seen in nuclei that have 
heavy perinuclear membranes, may repre- 
sent only endometrial hyperplasia or a severe 
endocervicitis. Nuclei which show increased 
hyperchromatism and marked variation in 
morphology, together with the nuclear 
changes mentioned above, may still be found 
benign by pathologic examination. The 
grouping of cells into glandular complexes 
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is not always seen in smears containing ele- 
ments of adenocarcinoma. If present, these 
complexes may resemble groups of malignant 
or abnormal benign squamous cells. These 
factors may lead to either a false negative or 
a false positive diagnosis; more often they 
result in failure to recognize a malignant 
lesion. There were 10 false negative diag- 
noses in this series (table 4), and only 4 
false positive diagnoses. 

The process of metaplasia probabiy ac- 
counts for the confusion of adenocarcinoma 
with squamous malignancy. This mistake 
occurred frequently in our series (table 4). 
Fortunately, failure to identify a malignant 
lesion correctly is less serious than failure 
to recognize it at all. Papanicolaou has cau- 
tioned against surprise at any form a ma- 
lignant endometrial cell assumes. 

In many patients, failure to recognize 
adenocarcinoma of the uterus may be due to 
faulty smears. The smears which contained 
no malignant cells (table 4) were composed 
chiefly of old blood and necrotic material. 
Vaginal and cervical smears usually are of 
little value when a cancerous uterus is bleed- 
ing freely. Endocervical or endometrial 
smears are made after sponging away ex- 
cess blood. These smears may or may not 
contain malignant material, but the possi- 
bility of making a diagnosis is increased. 

Hemolyzed blood is usually seen in smears 
containing adenocarcinoma. We have had 
occasional smears, however, in which no red 
blood cells were present, and very few 
epithelial elements other than cancer cells. 
These clean smears have been associated 
with papillary adenocarcinoma. 

Smears from one patient contained a mul- 
titude of small, single, columnar cells. The 
nuclei were round and regular in shape. 
There were no pronounced nucleoli, and hy- 
perchromatism was not marked. The peri- 
nuclear membrane was abnormally distinct. 
We had seen this type of nucleus many times, 
but never in such numbers, and not in asso- 
ciation with malignancy. We reported the 
smear as type II, but the curettings were 
reported as showing adenocarcinoma of the 
endometrium. Soon afterward, smears were 
obtained from another patient which pre- 
sented exactly the same picture. These were 
classified as type III, but the pathology 
department reported a hyperestrogenic endo- 
metrium. To us, these particular nuclei did 
not suggest either hyper-estrogenic endome- 


GENITAL SMEARS—CUYLER AND OTHERS 497 


trium or definite malignancy. However, they 
did resemble closely those shown in the mon- 
ograph of Papanicolaou and Traut, plate 
G, figure 19. It is possible that technical 
difficulties in the staining procedure might 
account for some of this confusion. 


The Necessity for Further Research 

Review of the type III smears relegated 
the majority of them to a nonsuspicious 
category. A few had been confirmed by path- 
ologic studies. A group of more than 20 
patients who had not been followed were 
thought to have at least an early squamous 
lesion. In not one patient, however, was an 
adenomatous lesion suspected. 

By smear examinations we are able at 
times to detect unsuspected squamous celled 
carcinoma, or the intra-epithelial carcinoma 
of the cervix. Little has been done, how- 
ever, to establish criteria for the detection 
of early adenocarcinoma. Is the atypical but 
benign hyperplastic endometrial or endo- 
cervical cell a beginning point? 

It is true that the more prevalent squa- 
mous celled carcinoma demands a great deal 
of attention and study, but the patient who 
has a potential adenocarcinoma also deserves 
the benefit of an early diagnosis. 


Summary and Conclusions 

1. The mistakes made in the smear diag- 
nosis of adenocarcinoma of the uterus dur- 
ing a three year study have been tabulated. 

2. The percentage of false negative diag- 
noses for this malignancy was 15.9, as com- 
pared to 8.4 for the squamous celled cervical 
cancer. 

3. Histocytologie similarities between hy- 
perplastic endometrium and malignant endo- 
metrial lesions may account for errors in 
interpretation. 

4. Metaplasia may be responsible for the 
confusion of adenocarcinoma of the uterus 
with squamous celled carcinoma of the cer- 
vix. 

5. Faulty smears—those composed prin- 
cipally of blood and debris—account for a 
significant percentage of false negative di- 
ponoses. 

6. It is suggested that more effort be 
made to establish criteria for the recogni- 
tion of early adenocarcinomas, and that the 
investigators in the field of smear cytology 
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be not content to accept as insurmountable 
the difficulties of this method of detecting 
adenocarcinoma. 
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SOME RECENT DEVELOPMENTS IN 
DRUG THERAPY 


JAMES P. HENDRIX, M.D. 
DURHAM 


Many of us remember that a spirit of ther- 
apeutic nihilism was prevalent in medical 
teaching and practice two or three decades 
ago, when comparatively few really effective 
drugs were available. This spirit has been 
dispelled during the last decade, by such an 
abundance of potent therapeutic agents as 
to be bewildering to the practitioner. It has 
become increasingly difficult for the physi- 
cian to maintain a critical knowledge of all 
of the new drugs and new uses of old drugs 
which are offered to him. Some of the im- 
portant recent advances in drug therapy will 
be reviewed briefly in this paper, but it is 
obvious that only a fraction of the current 
material can be discussed in the time avail- 
able. 

During the past ten or twelve years, we 
have witnessed spectacular developments in 
the treatment of infections. The era of the 
sulfonamides and chemotherapy has merged 
into the era of antibiotics, where develop- 
ments continue apace. The era of the hor- 
mones appears to be approaching, bringing 
From the Department of Medicine, Duke University School 
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with it new knowledge of and new treatment 
for puzzling diseases which we have believed 
might be related to infections, but not di- 
rectly caused by them—diseases of hyper- 
sensitivity or hyper-reactivity. 


Autonomic Drugs 


By no means all of the advances, however, 
have been in such fields. A number of potent 
drugs acting on the autonomic nervous sys- 
tem now affords means of influencing body 
functions under autonomic control. Etamon 
and Priscoline are valuable in the control of 
vascular spasm and the treatment of some 
types of peripheral vascular disease. The new 
orally effective parasympathetic blocking 
agent, Banthine, has been found by Grimson 
and his associates to be helpful in the treat- 
ment of peptic ulcer. It has the ability to 
block vagal functions, thereby decreasing 
motility and spasm, as well as the secretion 
of acid in the stomach. 

New sympathetic stimulating drugs use- 
ful in asthma also have become available. 
Isuprel relaxes bronchial muscle by its 
adrenaline like action on this muscle, but it 
has fewer effects upon the blood pressure 
and cardiovascular system. It is best given 
by inhalation from a nebulizer. Orthoxine, 
also a synthetic drug of this type, is given 
by mouth and acts in a manner similar to 
ephedrine, but is said to have fewer side ef- 
fects than ephedrine. 


Cardiac Drugs 


In cardiac therapy, one of the most signi- 
ficant recent developments has been the in- 
creasing frequency of digitalis intoxication, 
as patients are treated with the potent puri- 
fied glycosides. We have seen several pa- 
tients in whom maintenance doses of 0.2 mg. 
of digitoxin had produced a serious degree 
of poisoning, without any of the common 
signs of overdosage. It also is being recog- 
nized more widely that digitalis overdosage 
may produce sympto™s referable to the cen- 
tral nervous system, in addition to nausea, 
which probably is of central origin. Visual 
disturbances, confusion, headache, and neu- 
ralgic pain about the head and face are some 
of the more unusual symptoms which may 
result from too much digitalis. 

The availability of a stabilized solution of 
quinidine represents a definite advance in 
cardiac therapy. Quinidine is of great value in 
controlling abnormal myocardial irritability, 
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which is responsible for ventricular tachycar- 
dia. At times — during anesthesia, for in- 
stance — it may be impossible to give quini- 
dine by mouth. Preparations for intramus- 
cular use now are available, and they may 
even be given cautiously by vein in an emer- 
gency. 

We still have not obtained satisfactory 
drugs for the treatment of hypertension. Ver- 
atrum viride gradually has been attracting 
more attention, but still is too toxic for gen- 
eral use. More purified and better prepara- 
tions from this source may come to us later. 


Analgesic Drugs 

New methods and drugs are available for 
the control of pain. Procaine, which had been 
used only locally until a few years ago, and 
which we had been taught to regard with 
suspicion because of possible toxicity, has 
been found to be a most useful agent when 
given intravenously. Proper precautions are 
necessary, but the administration of 4 mg. 
per Kilogram of body weight in a 0.1 per 
cent solution usually produces few unpleas- 
ant effects. A small preliminary test dose 
is desirable, and one must be on the lookout 
for signs of stimulation or depression of the 
central nervous system during the infusion. 
Intravenous procaine is helpful for the relief 
of pain and muscle spasm, as in arthritis, 
trauma or burns; for itching, uticaria, and 
cardiac arrhythmias; and a recent report 
even claims benefit from it in carbon monox- 
ide poisoning. The mechanism of action is 
largely unknown. 

Several new analgesic drugs have become 
available, and probably are not being used 
as frequently as they deserve. Table I gives 
some of the characteristics of these drugs in 
comparison to morphine. Quantitative desig- 
nations, of course, are only approximate. 


Antihistamines 

Certainly one could not speak of new drugs 
now without including the antihistamines. 
They are so numerous that no detailed analy- 
sis is possible. The current enthusiasm for 
their use in the common cold is subsiding 
somewhat, and critical observers have been 
quite skeptical all along. Physicians can best 
draw their own conclusions, for the time 
being, about the effectiveness of such ther- 
apy; but certainly, widespread, unsupervised 
self-medication with these compounds is not 
justified. 
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Table 1 
New Analgesic Drugs 
(Compared to Morphine) 


ry 8 3 2 ii 3 
< Zz & a a < 
MORPHINE 444 44 0 ++ ++ + ++ 
DEMEROL + + + + + 
(Synthetic) 
METHODONE +¢+ ++ 0 Slow #+++ ++ + 
(Synthetic) 
METOPON a + 0 + ++ ++ + ++ 


(Morphine de- 
rivative) 


(Very effective by mouth) 


*Demero! reported to increase pressure in biliary 
system, 


In addition to their value in allergic dis- 
orders, the antihistamines have been found 
useful in Parkinsonism, for the relief of itch- 
ing, and for motion sickness (Dramamine 
is an antihistamine drug); and several are 
good sedatives. Several of these effects em- 
phasize the similarity of some of the actions 
of antihistamine drugs to those of scopola- 
mine. 

Chemotherapy of Malignant Diseases 

A few preliminary advances are being 
made in the chemotherapy of malignant dis- 
ease. Nitrogen mustard, which has_ been 
found valuable in Hodgkin’s disease, lympho- 
sarcoma, and some types of inoperable car- 
cinoma of the bronchus, now has been re- 
leased for general distribution under the 
name of Mechlorethamine. This substance 
produces effects more closely resembling 
those of roentgen rays than any other avail- 
able non-radioactive chemical. It is very use- 
ful in conjunction or alternation with roent- 
gen therapy. 

Urethane also has been used with some suc- 
cess in multiple myeloma, and in some leu- 
kemias. The folic acid derivatives and adren- 
al hormones still are in the experimental 
stage. 

Infusions 

A development of interest, particularly in 
the treatment of children, is the availability 
of purified hyaluronidase, the “spreading 
factor.” This substance is an enzyme which 
is effective in breaking down hyaluronic acid 
in the ground substance and intercellular 
cement of the body tissues. When added to 
subcutaneous infusions of fluids, it greatly 
hastens the spreading and absorption of such 
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fluids. When intravenous infusion is imprac- 
tical or undesirable, hyaluronidase (Alidase 
or Hydase) is very helpful, and apparently 
is quite safe. Preliminary skin testing for 
sensitivity is desirable, however. 
Anti-Infectives 

Few physicians can fail to be impressed 
at this time by the increasing incidence of 
reactions to penicillin, some of which are 
quite severe. This state of affairs is the re- 
sult of the sensitization of larger and larger 
segments of the population as the drug is 
administered (often unnecessarily) to more 
and more people. The frequency and severity 
of these reactions should serve as a warning 
that the use of this valuable drug should be 
restricted to situations in which there is defi- 
nite indication for it. 

The value of streptomycin and para-amino- 
salicylic acid in the treatment of tuberculosis 
has been demonstrated beyond reasonable 
doubt. 

A new, more soluble sulfonamide, Gantri- 
sin, has been introduced. It has some value 
in bacillary urinary tract infections. Be- 


cause of its greater solubility, it is less apt 
to cause renal complications than other sin- 


gle sulfonamides. 

A report of much interest concerns the 
successful treatment of amebic liver abscess 
with chloroquine. This is a synthetic anti- 
malarial drug of comparatively low toxicity. 
If it can be used to replace emetine, which 
is highly toxic and dangerous, it will repre- 
sent a real improvement in the therapy of 
a dangerous disease. 

Two relatively new antibiotics, and one 
brand new antibiotic open up new possibili- 
ties in the treatment of infections not sus- 
ceptible to antibiotics a few years ago. These 
new antibiotics are derived from various 
strains of streptomyces, organisms found in 
soil. Some of their important characteristics 
are given in table 2. 

Hormones 

We read much, hear much, and attempt 
to answer many questions from our patients 
these days about the new adrenal hormones. 
Since I am not an expert in this field, it 
would not be proper for me to attempt a de- 
tailed discussion of the subject. However, 
one illustration has been prepared (fig. 1). 

These hormones are of two general types. 
The first is ACTH, the adrenocorticotrophic 
hormone of the pituitary, which stimulates 
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Table 2 
Aureomycin 
From Streptomyces aureofaciens. 
Administered by mouth or by intravenous in- 
jection. 
Wide range of coverage: strepococcic and staph- 
ylococcie infections (combine with penicillin), 
tularemia, brucellosis, atypical pneumonia, herpes 
zoster, rickettsial diseases, lymphogranuloma 
venereum, granuloma inguinale, gram-negative 
urinary tract infections, amebiasis. 
May produce nausea, diarrhea, sensitivity reac- 
tions and sore tongue. 
Chloromycetin (Chloramphenicol) 
From Streptomyces venezuelae, or produced syn- 
thetically. 
Oral administration only. 
Wide range of coverage: + drug of choice for 
typhoid; also effective in brucellosis, gram-nega- 
tive urinary tract infections, rickettsial diseases, 
whooping cough, herpes zoster, and often in 
other infections covered by Aureomycin. 
Less nauseating than Aureomycin. Sensitivity 
reactions may be expected. 
Terramycin 

From Streptomyces rimosus. 
Oral administration only. 
Wide range of coverage reported; + said to be 
more inclusive than any other antibiotic. Essen- 
tially the same as Aureomycin and Chloromyce- 
tin combined; perhaps more antiviral activity, 
but not against “small viruses.” Still in stage of 


evaluation. 
Few gastrointestinal or sensitivity reactions re- 
ported so far. 


the adrenal cortex to produce its hormones, 
if it is able to do so. The second type is the 
purified hormone or hormones of the adrenal 
cortex. The best known of these, and the only 
one used in any quantity, is cortisone (Cor- 
tone), which has been found therapeutically 
active in rheumatoid arthritis and some of 
the collagen diseases. So much has been writ- 
ten about its complex chemistry and syn- 
thesis that we are apt to think of it as some- 
thing “out of this world.’”’ However, it be- 
longs to the large group of steroid chemicals 
and hormones of the body which are familiar 
to us by name, if not by chemistry. It is to 
show some of these relationships that figure 
1 has been prepared. 

Figure 1 also illustrates the chemical dif- 
ference between cortisone and some of the 
other steroids now being offered, which are 
simpler to synthesize, but whose value at 
best is still uncertain. 

In the top row of figure 1 are illustrated 
the structural formulas of cholesterol, des- 
oxycorticosterone (which affects electrolyte 
excretion), and cortisone. The formula for 
cholesterol has been enlarged so as to include 
the numerical designation of the various car- 
bon atoms in the nucleus and the two methyl! 
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DESOXYCORTICOSTERONE 
(DCA, CORTATE, PERCORTEN) 


CORTISONE 


CHOLESTEROL 


co 


TESTOSTERONE ESTRONE ( THEELIN) 


OH 


ARTISONE PROGESTERONE 
CHy CH, 


co co co 
HO 


Figure 1 


PREGNENOLONE 
( PRENOLON) 


groups which are marked only by bonds in 
the other formulas. 

It will be noted that the 11-carbon atom 
in all of the formulas has been marked with 
an arrow. The distinctive feature of the 
chemistry of cortisone and closely related 
compounds, such as Kendall’s compound F, 
is the attachment of oxygen in some form to 
this 1l-carbon atom. None of the other com- 
pounds illustrated in figure 1 has this char- 
acteristic linkage, although several resemble 
cortisone in other respects. 


Conclusion 

The physician of today is in the enviable 
position of having available an increasing 
number of potent therapeutic agents which 
make possible the control or cure of many 
of the most dangerous diseases. However, at 
the same time he has placed upon him the 
growing responsibility for the proper and 
safe administration of these agents, many of 
which carry with them the possibility of se- 
rious harm to the patient, if they are not 
wisely used. 


The great physicians of all time have understood 
that medicine is not a study of disease, but a study 
of man; an individual who is a member of a family 
and who is part of a community . . . The purpose 
of medicine is to make available to all the people, 
in the greatest possible degree, the achievements 
of science as they relate to the promotion of health 
and to the prevention and treatment of disease.— 
W. G. Smillie, M.D., New England J. Med., January 
12, 1950. 
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PARATHYROID GLAND 
TRANSPLANTATION 


Report of a Case 
WILLIAM H. BLAND, M.D. 
CARY 


ANDREW L. CHESSON, M.D. 
RALEIGH 
and 
JOHN B. Crow, M.D. 
RALEIGH 


As far back as 1929, Cattell succeeded in 
the experimental autotransplantation of par- 
athyroid tissue in dogs‘. He believed, how- 
ever, that isotransplantation (that is, from 
one animal to another) would never be suc- 
cessful. 

In 1934 a group of workers published a 
short paper on isotransplantation of thyroid 
and parathyroid tissue, in which they em- 
phasized the importance of proper selection 
of the site to receive the transplant, and de- 
scribed the proper method of handling the 
tissue graft’. In that same year they re- 
ported 10 cases in which they had attempted 
to transplant thyroid or parathyroid grafts 
(5 of each). In this series only two success- 
ful grafts were obtained, and both of these 
were parathyroid transplants. They em- 
ployed the tissue culture method of prepar- 
ing the graft before planting it". Pinkus, 
Maddock, and Coller’, however, did not find 
that tissue culture improved the results ob- 
tained in parathyroid gland transplants. 

In 1939 a group of workers in Ohio™ re- 
ported a case of chronic hypoparathyroidism 
which failed to respond to traditional medi- 
cal therapy. Following a parathyroid trans- 
plant to the left axilla there was immediate 
symptomatic relief, which had persisted for 
six months at the time of writing. The de- 
tailed studies of metabolism and excretion 
performed pre- and post-operatively demon- 
strated the remarkable alteration in cellular 
metabolism produced by the graft. 

Reid and Ransohoff, in 1943', described 
an intravascular method of carrying out 
grafts by placing small bits or “emboli” of 
parathyroid tissue into the jugular vein of 
animals, producing “embolism” in the lungs. 
Necropsy studies revealed that these meta- 
static transplants were growing and appar- 
ently functioning well. The authors pointed 
out that the untoward symptoms caused by 
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these “emboli” were inconsequential, “caus- 
ing at most a few days disturbance.” They 
also called attention to the unlimited graft- 
ing bed in the lungs and the fact that the 
procedure can be repeated innumerable times 
if necessary. 

In 1947 there appeared a report of a sin- 
gle case in which parathyroid gland trans- 
plantation was performed, with good but in- 
complete results’. These workers used the 
sheath of the sternocleidomastoid muscle as 
their recipient site. 

The consensus of all these authors is that 
the size of the transplant should be small, 
the site for grafting should be relatively 
avascular, and the surgical technique should 
be flawless. 

Recently we have had a patient whom we 
thought might be benefitted by transplanta- 
tion of parathyroid glands. When the oppor- 
tunity to perform this operation finally 
came, there was no time to prepare ourselves 
properly to carry it out. The procedure 
which we used is therefore not described as 
an example of correct technique, but is in- 
cluded only to complete the report of an- 


other case in which parathyroid transplan- 
tation was successfully performed. 


Case Report 

Preoperative course 

This 40 year old white woman had suf- 
fered from sporadic tetanic seizures since 
1943, at which time she underwent a sub- 
total thyroidectomy for relief of moderate 
symptoms of thyrotoxicosis. She had had a 
previous subtotal thyroidectomy in 1941, 
with relief of symptoms for about eighteen 
months. In December, 1948, when her symp- 
toms of hyperthyroidism began to recur, four 
fifths of the left lateral lobe of the thyroid 
was removed at Rex Hospital. The patholog- 
ic report on this tissue was “diffuse thy- 
roid hyperplasia of marked degree.” No par- 
athyroid tissue was described either on gross 
or microscopic examination. The postopera- 
tive course was uncomplicated except for 
what was recorded as occasional episodes 
during which the patient stated that her 
hands were “drawing and felt numb.” She 
was discharged after an eight day stay in 
the hospital. 

She was readmitted in six weeks with a 
complaint of carpopedal spasm and the feel- 
ing of “drawing” in her abdominal wall, 
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feet, and legs. At that time her blood calcium 
was reported as 5.4 mg. per cent. She was 
put on calcium wafers and vitamin D, and 
was discharged after one week of hospitali- 
zation. 

During the next five years, the patient had 
tetanic seizures at intervals varying from a 
few hours to six weeks. These seizures were 
nevel severe, usually consisting only of car- 
popedal spasm. Occasionally, however, they 
involved the lower extremities and the 
abdominal musculature, producing feelings 
of suffocation and cardiac dysfunction. 

She was readmitted to the hospital for reg- 
ulation on four occasions. On the first ad- 
mission the blood calcium was 5.43 mg. per 
100 ce., and on the second admission the 
basal metabolism was reported as -15. 
When she was admitted for the third time 
in October, 1945, she was put on the follow- 
ing schedule: 

7:30 a.m.—Parathormone, 0.2 grain; thy- 
roid extract (U. S. P.), 1 grain; 4 calcium 
wafers. 

12 noon—Parathormone, 0.1 grain; 4 cal- 
cium wafers 

6 p.m.—Parathormone, 0.1 grain; thyroid 
extract, 1 grain; 4 calcium wafers. 

In addition to these medicines, she took 
a high potency vitamin D preparation daily. 

On her fourth admission in January, 1949, 
she was moderately well regulated. During 
her stay in the hospital the blood calcium 
ranged from 8.2 to 8.5 mg. per 100 cc., blood 
phosphorus from 6 to 7.9 mg. per 100 ce. 
The acid phosphatase was reported as less 
than 4 units, and the alkaline prosphatase 
was 1.1 units per 100 cc. A twenty-four hour 
urine specimen contained a total of 0.16 Gm. 
of calcium oxide. Other accessory clinical 
studies were not remarkable. 

The patient’s past history was essentially 
negative except for the fact that her teeth 
had been crumbling and would not hold fill- 
ings during the past five years. She had also 
noticed that her fingernails were very thin 
and broke easily. The family history was es- 
sentially negative except for one sister who 
had had two operations for goiter. 

The patient was a well developed and well 
nourished middle-aged white woman who did 
not appear ill. She was somewhat nervous 
and had a noticeable degree of exophthalmos. 
The general physical examination revealed 
dry skin, coarse, dry hair, thick eyebrows, 
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very thin, fragile fingernails, well healed 
surgical scars on the neck, and a well healed 
abdominal scar from.a previous operation. 
The remainder of the physical examination 
was essentially within normal limits. 

Because this patient was unable to make 
herself acceptable to society and could ob- 
tain no permanent employment, transplanta- 
tion of parathyroid tissue was advocated and 
was eagerly accepted by the patient. She was 
discharged once more with the understand- 
ing that she would be called whenever a suit- 
able donor of parathyroid tissue was avail- 
able. 
Transplantation of parathyroid tissue 

On June 17, 1949, a 29 year old white 
man was brought to the emergency room of 
Rex Hospital by ambulance and was pro- 
nounced dead on arrival. He was said to 
have ingested an unknown quantity of wood 
alcohol and some barbiturate preparation. 
The house physician was unable to obtain 
an autopsy permit, but did obtain permis- 
sion from the family of the deceased to re- 
move the thyroid and parathyroid tissue 
from his neck. Within two hours after the 
man’s death his blood had been typed, a Kline 
test had been reported negative, and a total 
thyroidectomy and parathyroidectomy had 
been performed through a collar incision un- 
der aseptic surgical conditions. The posterior 
surface of the lateral lobes of the thyroid 
gland was examined aseptically, and eight 
bits of tissue thought to be parathyroid gland 
were excised and placed in sterile normal 
saline solution at a temperature of 99 F. 

Our patient had meanwhile been sum- 
moned to the hospital and prepared for op- 
eration. Under intravenous Sodium Pento- 
thal anesthesia a left rectus incision approxi- 
mately six inches in length was made in the 
abdomen. The subcutaneous fat was divided 
and the anterior rectus sheath was incised. 
Eight small beds were formed in the body 
of the rectus muscle by blunt dissection, and 
one bit of parathyroid tissue was placed in 
each. The fascia was closed with interrupted 
single No. O chromic catgut sutures, and the 
subcutaneous fat was approximated with 
fine interrupted cotton sutures. The skin was 
closed with interrupted vertical mattress su- 
tures of black silk and cotton. The incision 
was painted with Merthiolate, and a dry ster- 
ile dressing was applied. The patient reacted 
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normally and was taken to her room in good 
condition. The entire procedure had been 
completed within three hours after the don- 
or’s death. 


Postoperative course 

Immediately after operation, the patient 
was given 1000 cc. of 10 per cent glucose in 
saline, to which 10 cc. of 10 per cent calcium 
gluconate had been added. The same amount 
of calcium gluconate was given again later 
that night, and 300,000 units of Duracillin 
were administered every twelve hours until 
June 23. 

On the day after operation the patient tol- 
erated a regular diet well, and was allowed 
out of bed. The remainder of her postoperative 
course was uneventful. The temperature 
never rose above 100 F., and her blood cal- 
cium ranged from 8.3 mg. per 100 cc. (on the 
day after operation) to 10.1 mg. per 100 ce. 
The phosphorus varied from 6.2 to 7.9. Basal 
metabolism tests made on June 21 and June 
30 were reported as —14 and -—20 respec- 
tively. Her medications of calcium and Par- 
athormone were reduced on June 26, and dis- 
continued on June 29. On July 1 the patient 
thought she was going to have a carpopedal 
spasm, but this did not occur and her feeling 
of nervousness passed off spontaneously. 

After the sutures had been removed from 
her incision (on June 23) there was a feel- 
ing of induration up and down the incision, 
but no drainage and no suppuration in the 
suture line. At the time of discharge this 
brawny induration still persisted, but was 
beginning to resolve. The incision was also 
somewhat tender. 

The patient was discharged on July 7, afe- 
brile and without complaints. 


Progress notes 

The patient returned to our outpatient 
clinic nine times between July 14 and No- 
vember 4. Although she occasionally felt 
nervous and jittery, and on one occasion felt 
a drawing sensation in her hands, she had no 
definite evidence of hypocalcemia. Her blood 
calcium ranged from 9.3 to 11 mg. per 100 
ce., blood phosphorus from 5.3 to 9 mg. She 
continued to take 1 grain of thyroid extract 
twice a day. Her appetite was good, and 
when last seen she was working a full eight 
hour day without difficulty. 
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Conclusion 


From a review of the literature and our 
experience with one case, we believe that the 
transplantation of parathyroid tissue into 
patients with parathyroid deficiencies is an 
effective surgical procedure. This patient 
has been followed for five and a half months, 
and appears to have been cured either tempo- 
rarily or permanently. At any rate, her symp- 
toms of hypocalcemia have been alleviated 
and she is now able to adjust herself to a 
normal existence. 


It seems likely that transplantation of par- 
athyroid glands and other endocrine glands 
will become very useful in the surgical 
treatment of endocrine deficiencies of var- 
ious kinds. 
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Experience properly used gives us a set of stand- 
ards by which fresh experiences can be judged. We 
learn to sum up our patients quickly and fairly 
accurately as human beings—if they are genuine, 
self-dramatizers, or humbugs, if they are brave or 
timid, if they are minimizers or exaggerators, if 
they are concealing something or merely nervous 
—and in the light of this assessment we are able 
to allot a correcting ratio to the symptoms they 
relate that gives it an absolute value in our diag- 
nostic assessment. We learn to evaluate pain, par- 
ticularly its severity and its nature, and to con- 
struct a scale of our own by which we associate 
certain pains with certain diseases. We learn that 
too ack pain in too many places is just as much 
an indication that nothing is seriously wrong as no 
pain. We learn to know when a patient is ill, when 
one who has been ill is getting better, or when one 
who was on the road to recovery has taken a turn 
for the worse. We come to say by instinct rather 
than reason, “That child is too ill to be suffering 
from appendicitis,” “That pain is not severe enough 
tor gall-stone colic.”” We learn what disease to ex- 
pect at certain ages, in either sex, and in persons 
of certain appearance, occupation, or bodily hab- 
itus. We become so familiar with all the characters 
of common complaints that one single unfamiliar 
feature strikes a warning note without our having 
had recourse to the intellectual process of reason- 
ing.—Ogilvie, H.: The Use of Experience, British 
M.J., no. 4629, p. 664 (Sept. 24) 1949. 
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WILLIAM PETER MALLETT, M.D. 
1819-1889 


The subject of this sketch was a descendant 
of one of four brothers of Protestant faith, 
Huguenots, who were forced to flee from 
their home at Rochelle, France, after the 
Revocation of the Edict of Nantes’. From 
here they went to England, to become inter- 
ested in seafaring and shipping as a source 
of livelihood. Later on they came to America, 
entering through the port of Charleston. Two 
of the brothers went north to purchase land, 
and founded the city of New Rochelle, named 
after their ancestral home; a third brother 
remained in the general neighborhood of 
Charleston, while the fourth came up the 
Cape Fear river from Wilmington to Fay- 
etteville and served as the founder of this 
branch of the family in North Carolina. 

William Peter Mallett was born in Fayette- 
ville January 19, 1819. After receiving some 
order of schooling in Fayetteville, he entered 
Trinity College, Hartford, Connecticut, for 
a stay of several years. Later he matriculated 
in the Medical College of the State of South 
Carolina at Charleston, to receive his doctor- 
ate in medicine in 1841. He began the prac- 
tice of medicine in Tuscaloosa, Alabama, but 
after a few years returned to Fayetteville, 
where he developed an extensive practice. 
From here he came in 1857 to Chapel Hill, 
where he remained unti! his death on October 
16, 1889. 

Somewhat later than the year 1857 there 
were three eminent physicians in the Chat- 
ham-Orange county area: Edmund Strud- 
wick of Hillsborough and northern Orange 
county, William P. Mallett at Chapel Hill, 
and Abram Van Wyck Budd to the south 
in Chatham county. The names of Strudwick 
and Budd are associated with their daring 
surgical adventures, while it would appear 
that Mallett was more concerned with the 
general practice of medicine and the wander- 
ing which such a practice demanded into the 
domains of surgery and operative obstetrics. 
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The writer of this sketch has both vivid 
and affectionate childhood recollections of 
Dr. Mallett. Innately a courteous and consid- 
erate gentleman, he also possessed an element 
of aloofness in his make-up. He had that 
dignity and poise, with a hint of the dicta- 
torial, so common with the older physicians. 
His word was law and he proceeded to en- 
force it. He was a man of medium stature, 
bright-eyed and full-bearded, who was known 
for his insistence on cleanliness and the neat- 
ness of his dress. Quiet, soft-spoken, abound- 
ing in confidence, he brought to the sick 
room peace and an assurance of recovery. 

Dr. Mallett knowingly or by chance prac- 
ticed a Hippocratic order of medicine. He 
realized the significance of the factor of time 
in restoring tissues to a state of health. He 
was never in a hurry. He did not employ the 
Galeniec approach of polypharmacy in the 
treatment of the sick but prescribed such 
simple measures as rest and sleep. For febrile 
states in children he used hot water and in 
adults the cold bath. Water used internally 
and externally was his principal therapeutic 
agent. It should be recalled that at this period 
of medical practice water was sparingly 
used, especially in febrile conditions, on the 
theory that the more water put into the 
boiler, the greater the production of steam. 
The above description indicates some of the 
characteristics of Dr. Mallett as man and as 
physician. 

After the outbreak of the Civil War Dr. 
Mallett became a surgeon in the Confederate 
General Hospital at Richmond, Virginia. 
He was discharged after a severe attack of 
typhoid fever, and came back to his home to 
recuperate and to re-enter the general prac- 
tice of medicine. In addition to his practice 
in the village and surrounding country, he 
served the University in the capacity of phy- 
sician. 

The object of this sketch is not simply to 
outline the characteristics of a rather un- 
usual physician but to emphasize the histori- 
cal significance of his success in performing 
one of the early cesarean sections in this 
country. Dr. Mallett’s account of this adven- 
ture was through chance discovered by Dr. 
Richard H. Whitehead, the first dean of the 
Medical School of the University of North 
Carolina, who used Dr. Mallett’s office and 
had the opportunity of reading his ‘Case 
Books.” The account was published by Dr. 
Whitehead in the North Carolina Medical 
Journal?) and was also recorded in Kelly’s 
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ENCYCLOPEDIA OF AMERICAN MEDICAL BIOG- 
RAPHY", The following is the verbatim ac- 
count: 


“Visited Mrs. Taylor on Friday, 26th of March, 
1852, in labor with her first child. Mrs. T. was con- 
siderably below the medium size, 17 years old, and 
had been in labor since the previous Monday night. 
I was informed by her friends that the pains had 
been regular and frequent, but not hard; they had 
been more decided during the day, and at the time 
of my visit the womb was contracting firmly and 
regularly. I found the mouth of the womb dilated, 
and all the indications of a rapid termination of the 
labor. The membranes were unbroken, and to the 
feel unusually tough, and there appeared to be an 
undue quantity of water, which, interfering with 
the expulsive efforts of the womb. I discharged by 
rupturing the membranes, when I found the cord 
descending, the head locked above the pubis, and the 
left shoulder and arm presenting. The parts were 
firmly fixed in this position, and by no effort could 
the foetus be turned or any change be made in its 
position. I was satisfied, from the annearance of 
the arm, as well as by the feel of the shoulder, that 
the foetus was of full size. In the meantime, fre- 
quent expulsive efforts of the womb continuing, I 
found my patient’s strength failing, and became 
satisfied that she must be relieved in a few hours 
or inevitably sink. I accordingly returned home 
about 6 o’clock, provided myself with the necessary 
instruments, and in company with my partner, Dr. 
H. A. McSwain, returned to see my patient about 
9 o'clock, hoping, as may be supposed, that some 
favorable change had taken place. To mv regret 
matters were unchanged, except that the pains were 
more severe, if possible, than before, and her 
strength. both of mind and body, much exhausted. 
so that she only begged to be allowed to die as soon 
as possible to be relieved of her extreme suffering. 
She would not consent to be touched for some time 
and, but for the persuasion of her husband and 
friends, she would have preferred to die as she was, 
rather than submit to further effort to save her. 
She consented to inhale chloroform as affording her 
some respite, and under its influence she was ren- 
dered so far insensible as to admit of a free and 
careful examination per vaginum. Dr. McSwain and 
myself became perfectly satisfied as to the situation 
and relative position of the parts and as to the size 
of the pelvic cavity, and also as to the disnroportion 
between the foetal head and the strait. We deter- 
mined that the alternative was either to leave the 
woman to her fate or to give her the chance of the 
Caesarian section. The effect of the chloroform hav- 
ing passed off, she became perfectly conscious, and 
cur opinion and the nature of the onveration were 
explained to her and to her husband and friends. 
The patient was as a drowning man and caught at 
the faintest shadow of hope. Her husband begged 
me to do anvthing, whatever it might be. so that he 
saved his wife. I told him that I was ready to do all 
in mv power, and that in my opinion there was no 
possibility of saving his wife excent bv the onera- 
tion, and that the chance of her living through that 
was but as one in twenty. I believe that the danger, 
extent and uncertainty of the case was fullv under- 
stood by all, and the plan advised was adonted as the 
only chance of saving the woman—the foetus was 
certainly dead before I was called in. 

“Under the circumstances as above described, I 

rformed the operation, assisted by Dr. McSwain, 
by an incision in the course of the linea alba, de- 
flected to the right so as to pass the umbilicus, and 
extended it from about four inches above the um- 
bilicus to within three of the pubes. The foetus was 
readily removed, as also the secundines. Hemor- 
rhage was slight, and there was but little sinking 
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of the pulse. She was perfectly conscious, and as 
soon as the foetus was removed she asked if it was 
alive. The wound was dressed quickly, Dr. McSwain 
making pressure of the abdomen so as to keep the 
parietes in apposition to the contracting womb, the 
edges being brought together by four or five needles. 
Adhesive straps were then applied, and the abdomen 
well supported by a broad roller and compress. The 
cold water dressing was directed to be used con- 
stantly and with great care. In about an hour we 
left our patient, having by the cautious use of 
stimulants induced a disposition to rally. We en- 
joined perfect quiet, and promised to return in a 
few hours. 

“An operation so novel in this region of country, 
at least, and so important, was well calculated to 
engross our thoughts. We had many forebodings as 
to the result, and returned to visit her with no little 
anxiety. We found, however, much to our relief, that 
her condition was decidedly favorable. The reaction 
which had commenced happily continued, and was 
just to the extent which we desired. The indication 
being to control the febrile action, this was accom- 
plished by abstinence, perfect quiet, both of mind 
and body, and by the occasional exhibition of saline 
purges. The only dressing used was cold water, 
which was used continuously for the first four days. 
On the sixth day the wound was examined, and it 
was found healed by first intention for its upper 
two-thirds, the lower one-third being in a perfectly 
healthy state. Two of the needles were removed, 
and the adhesive strips reapplied. By the fifteenth 
day the needles were all removed and the dressing 
dispensed with. Three days afterwards the woman 
was able to sit up. 

“Ten months from the date of the operation she 
aborted at the fourth month. Her health then de- 
clined for a few weeks, after which she convalesced 
and has enjoyed health up to the present time, 
September, 1853.” 


In a “Sketch of the Life of Dr. W. P. 
Mallett,” written by President George T. 
Winston of the University of North Carolina, 
there occur several passages which indicate 
the order of physician and citizen that was 
found in Dr. Mallett. “He relied mainly on 
the vis medicatix naturae, and therefore was 
eminently successful as a nurse and in cases 
of long illness such as typhoid fever and 
pneumonia. He was active and faithful as a 
student, although cautious and conservative 
as a practitioner and kept himself furnished 
with the newest medical literature which he 
read with delight. Although socially disposed 
and capable of both giving and receiving 
pleasure from social intercourse, his spare 
time was given to professional reading even 
to the day of his death.” 

“Doctor Mallett made diligent use of the 
talents entrusted to his keeping. He was by 
nature and education a gentleman, and the 
gentleness of his life made gentler the life of 
a community; he was by nature and educa- 
tion a physician, and he healed with the 
charity and sympathy and gentleness of the 
Great Physician. His life was one of un- 
broken loyalty to his great profession. His 
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reverence was deep, strong and abiding. 
Familiarity with disease and death had 
strengthened his reliance upon God. His re- 
ligion was quiet and unostentatious, but his 
convictions were fervent and full of sustain- 
ing power. I doubt if he ever felt far from 
the presence of the Almighty.” 

Dr. Mallett died as he had lived, quietly, 
courageously, and with fine consideration for 
other people. The evening before his death 
he climbed a steep stairway to visit a patient. 
At the summit he collapsed with what was 
probably a coronary occlusion. After a period 
of rest, when his pain and his breathing had 
eased, he returned to his buggy and drove 
home. He spent a fairly comfortable night, 
but in the morning after a period of exertion 
it would appear that a second occlusion de- 
veloped. After studying his pulse and ebserv- 
ing the state of his skin and nails, he raised 
his hand in recognition of his family and 
said, ‘““Now lay me down to die, and don’t 
make any confusion, please.” 

WILLIAM DEB. MACNIDER, M.D. 
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Catastrophe and the neurotic personality.—-Few 
persons suffer any serious degree of mental ill 
health solely because they have undergone a real 
experience which has been disastrous. As a rule the 
more troublesome trials are the situations of phan- 
tasy danger which people may conjure up for them- 
selves, The magnitude of happiness in knowing that 
a loved child is well may be small compared with the 
baseless fear that illness may overtake him. Worries 
concerning the possible complications which some 
future event may produce are often more potent 
disturbers of mental health than an actually real- 
ized loss in the present. Actual events, however, do 
seem to cause or precipitate mental illness, at least 
in a small number of instances.—Melvin W. Thorner: 
Psychiatry in General Practice, Philadelphia, W. B. 
Saunders, 1948, p. 130. 


Fear and anxiety.—An unpleasant foreboding of 
what the future holds in store is a common experi- 
ence to all people. When this unpleasant expectation 
is based upon the probable or possible consequences 
arising from a specific set of conditions, it is referred 
to as a fear, Fear concerns itself with concrete 
possibilities which may be looked for more or less 
logically as a result of a known danger. When the 
unpleasant expectation of things to come is less 
definitely concerned with specific circumstances, the 
summated discomfort is referred to as anxiety.— 
Melvin W. Thorner: Psychiatry in General Practice, 
Philadelphia, W. B, Saunders Co., 1948, p. 291. 
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REGENTS OF AMERICAN COLLEGE OF 
PHYSICIANS OPPOSE GOVERN- 
MENTAL CONTROL OF MEDICINE 


The College of Physicians has a_ well 
earned reputation for refraining from any 
political activity, and devoting its energies 
to scientific progress. This policy makes all 
the more significant a resolution adopted at 
the meeting of the Board of Regents of the 
College on April 18.* The resolution was 
presented by Dr. Wallace M. Yater, who 
spoke in part as follows: 


“Although I love the American College of Physi- 
cians, I love the medical profession and what it 
stands for even more. As you all know in the last 
few years there has been waged from Washington 
a political battle to regiment the medical profes- 
sion. I come from Washington and I know what is 
going on there .. . Some of the propaganda is not 
only erroneous, but it is actually blasphemous 
toward the medical profession. We have only the 
American Medical Association to defend us. It is 
later than you think. If we wait another year to 
take a stand in this matter it may be too late. It is 
a life and death struggle. This College, as well as 
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the medical profession, will be quite wholly ‘on the 
spot’ if what we fear comes to pass. Now, the 
American College of Physicians is in a position of 
leadership in the medical world, It is looked upon 
with great respect. It represents the internists of 
this country, just as the American Medical Associa- 
tion represents the doctors as a whole. We have an 
obligation greater than to ourselves, one to the 
public. I have heard it said by members of this 
Board that this organization ought not to take 
political sides. Politics is in everything; you can’t 
escape it. The action I propose is not going to harm 
us and may do some good. The only objection of 
which I know is that the College is purely a scien- 
tific organization, and some think we should not 
engage in political and controversial issues. This 
issue goes far beyond politics and controversial 
matters. This is the death struggle. If we are going 
to do anything, we have got to do it now... We owe 
it to the public, as well as to the medical profession. 

It is for the public that we must ultimately be most 

concerned, I have written out a statement that I 
think may do some good, and I am sure that it will 
do no harm... 

“Resolved, that the American College of Physicians 
is dedicated to progress in the art and science 
of medicine to the end that the best possible 
medical care may be made available to all the 
people. It welcomes plans that will advance 
these aims, It is the conviction of the American 
College of Physicians, however, that its object- 
ives can be accomplished best in a free society 
unhampered by governmental control.” 


The resolution was seconded by Dr. Walter 
B. Martin, who said, in part: 


“T second this resolution. I think it only proper 
that I should state as clearly as possible the reason 
for it: I am conscious of the objections that have 
been raised and probably will be raised now because 
‘this is purely a scientific organization and should 
not enter this particular field of controversy.’ .. . 
an organization is profoundly affected by the en- 
vironment under which it lives... the first step in 
the destruction of the medical profession is a driv- 
ing of a wedge between the general practitioner and 
the people, That was accomplished in England and 
is one of the principal methods by which it was 
accomplished—the breaking up of the unity of the 
medical profession and driving a wedge between the 
doctor and the people. It is very necessary at this 
time that the medical profession be united and that 
it have a common objective. The American College 
of Physicians will not be going outside of its real 
objective if it approves this resolution as presented.” 


When the vote was called for, “there was a 
chorus of ayes, and the resolution was 
adopted.” 

It is so gratifying to have this additional 
evidence of the unity of the American Medi- 
-al profession, and the remarks of Drs. Yater 
end Martin are so pertinent that no apology 
is needed for quoting them in some detail, 
by way of encouragement to readers of this 
journal, 


; *Annals of Internal Medicine, $3:520-1 (August 1) 1950, 
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NATIONAL CONFERENCE ON AGING 


The first National Conference on Aging, 
held in Washington, August 13-15, was at- 
tended by approximately 800 delegates. Be- 
cause it was sponsored by the Federal Se- 
curity Agency, a great many people, remem- 
bering how the National Health Conference 
of May, 1948, was made the basis for the 
campaign handbook used in Oscar Ewing’s 
bid to become our first Minister of Health, 
were frankly skeptical of the motives behind 
this conference. At least one of the planning 
committees was forehanded enough to adopt 
a resolution two months in advance of the 
Conference, opposing any misuse of the Con- 
ference to further compulsory health insur- 
ance. Although many are still skeptical, it 
must be admitted that any political motiva- 
tion was soft-pedaled throughout the Con- 
ference. 

Each of the ten discussion groups had its 
own planning committee, and each planning 
committee met at least twice before the Con- 
ference to organize the material for discus- 
sion. The names of delegates to be invited 
were submitted by the members of the plan- 
ning committees, and employees of the FSA 
were scrupulously kept in the background 
in the discussions. The impression of some 
who had attended the National Health Con- 
ference was that the Conference on Aging 
had, on the surface at least, much less evi- 
dence of being maneuvered for purposes of 
political propaganda. 

During the first two days of the Confer- 
ence, each discussion group was divided into 
a number of subcommittees, each with its 
own chairman. The final recommendations 
of the subcommittees were transmitted to 
the groups as a whole, and in the final meet- 
ing of the entire body of 800 delegates, each 
planning committee chairman gave an ab- 
stract of his committee’s recommendations. 
There is to be published later a summary of 
the findings and recommendations of the 
entire Conference. 

It would be impractical, even if it were 
possible, to summarize the entire Conference, 
and only a few general observations will be 
made. The first is that those attending the 
Conference were quite serious in attempting 
to solve some of the problems created by the 
increasing number of older people in our 
population. The Conference should do much 
to focus the attention of intelligent citizens 
upon these problems. 
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It would have been too much to expect, 
even if it had been desirable, that divergent 
opinions would not be expressed by the vari- 
ous committees. It was surprising, however, 
to note how many recommendations did 
agree. The delegates showed a remarkable 
unanimity in opposing a compulsory retire- 
ment age, and in agreeing that individuals 
vary tremendously, as they grow older, in 
their mental flexibility. 

Another point stressed by many commit- 
tees was that preparation for old age should 
begin in youth and maturity. One subcommit- 
tee expressed it thus: “Every effort should 
be made to develop veriatric services as part 
of a more inclusive clinic service... not... 
as separate entities.”” It was also felt that it 
was best, if possible, to have hospital services 
needed for geriatric patients maintained in 
connection with general hospitals. 

Another thought shared by many was that 
facilities for the care of older people should 
be open to anyone needing such help, and 
should not be limited to the indigent or low- 
income groups. 

Still another idea often expressed was the 
necessity of informing the public about the 
advantages of maintaining optimum health, 
and present means for utilizing what is now 
known about this aim. The importance of 
graduate and undergraduate medical educa- 
tion in the principles of geriatrics was 
stressed. The point was also made, however, 
that the individual must exercise some initia- 
tive in his own behalf. 

It is particularly gratifying to this journal 
to note that more than one committee adopted 
the view expressed in a recent editorial’. 
For example: “In spite of much national at- 
tention and publicity now directed to multi- 
phasic screening programs today, the Com- 
mittee recommended that such programs be 
approached with caution ... judgment should 
be reserved about the efficacy of some of the 
tests and value of the total program until the 
original pilot studies have been thoroughly 
evaluated.’"*) Another committee was even 
more emphatic: “Screening examinations are 
not truly diagnostic and thus should not be 
permitted to create a false sense of secur- 
ity.” 

Time alone will tell how much was accom- 
plished by this Conference; but the general 
impression of those in attendance was that 
it was well worth while. A follow-up state 
conference of the delegates from North Caro- 
lina has been called by Dr. Ellen Winston for 
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September 19, in Raleigh. Doubtless many 
other states will do likewise, and thus the 
effect of the National Conference will be 
felt in ever-widening circles. 


1. Health Inventory—by Machine? North Carolina M. J. 


11:356 (July) 1950, 
. Section IV: Committee 2 
. Section 1V: Committee 1 


* 


“BY GIFT OF CHANCE” 


The Ladies’ Home Journal for September 
publishes a lengthy defense of the British 
National Health Insurance Service by Rebec- 
ca West, called “England’s ablest reporter.” 
Miss West is fair enough to admit that all is 
not well with the scheme, and to say that 
when she herself developed a throat ailment 
she went to a specialist as a private patient, 
because she could not spare the two days that 
would have been required had she had gone 
as a National Health Service patient. She 
also admits that the NHS has cost far more 
than was anticipated, and that the “contri- 
butions” (euphemism for taxes) provided for 
it defrayed less than one fifth of its cost. 
But, she says, the middle class people like 
the service because, after they have paid their 
taxes, they would have a hard time paying 
for medical care! 

The article is too long to review in detail. 
The purpose of this brief editorial is to call 
attention to the perfect reply to it provided 
by one of the boxed inserts in the body of the 
article—a quotation from another famous 
British citizen, Lord Balfour: “It is unfortu- 
nate, considering that enthusiasm moves the 
world, that so few enthusiasts can be trusted 
to speak the truth.” 
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DR. GEORGE BOND IS IN 
THE PICTURES 


One of the most dynamic and colorful 
members of the North Carolina medical pro- 
fession is Dr. George Bond, of Bat Cave in 
Henderson County. Those who know him and 
know how he gives to his patients in a rural 
community the best in modern medical 
science, and those who have read carefully 
his thought-provoking address before the 
Section on General Practice of the State Med- 
ical Society in 1948") will not be surprised 
to know that his career has attracted national 
interest. A feature article in the August issue 
of Medical Economics® states that “George 
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Bond... is the kind of medical man that the 
Reader’s Digest and Louis de Rochemont . . . 
had in mind as the central figure of a docu- 
mentary film that would dramatize the state 
of our nation’s health—and the men who 
guard it. & 
“As such, Dr. Bond carries the ball through 
much of the motion picture highlighted on 
these pages. A.M.A. convention-goers pre- 
viewed it a month ago in San Francisco. The 
picture will be released nationally next month 
... to kick off a new cinema series entitled 
‘The Reader’s Digest on the Screen.’ ” 
Nearly all who see it will agree with Medi- 
cal Economics that “the picture is bound to 
do a lot of good for private medicine.” Con- 
gratulations to Dr. Bond for this well de- 
served honor—and to the Reader’s Digest 
and Louis de Rochemont for the good judg- 
ment used in their selection of a subject for 


the film. 


1. Bond, G, F.: The Problems of Rural Practice, North Caro 
lina M. J. 9:488-442 (Sept.) 1948. 

2. “M.D. the U. S. Doctor,’ Medical Economics, August, 
1950, p. 65, 


DR. WESTBROOK MURPHY ON 
EDITORIAL BOARD 


The recent removal of Dr. Paul Ringer 
from Asheville to New York left a large 
vacancy on the editorial board of the NorTH 
CAROLINA MEDICAL JOURNAL. Dr. Ringer had 
been a member of the board from the begin- 
ning, and was its second chairman, succeed- 
ing Dr. Paul McCain. He will be missed in 
many ways. 

It is hard to think of a happier choice for 
Dr. Ringer’s successor, however, than Dr. 
Westbrook Murphy, who has been elected by 
the editorial board to take his place. While it 
is not an ironclad policy that every section of 
the state shall be represented on the editorial 
board, it is fitting that Dr. Murphy, too, 
should hail from Asheville. Since he has just 
completed a year as president of the State 
Medical Society, he has a first-hand acquaint- 
ance with the doctors of North Carolina. He 
has demonstrated his interest in medical 
problems—scientific, economic, and political. 
Finally, he knows how to write and to ap- 
preciate good writing. 

The NORTH CAROLINA MEDICAL JOURNAL 
welcomes Dr. Murphy to its editorial board, 
and expects him to be a real asset in the 
years ahead. 
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Clinicopathologic Conference 


Bowman Gray School of Medicine of Wake 
Forest College 


The patient, a 50 year old white male 
school teacher, was admitted to the North 
Carolina Baptist Hospital on March 17, 
1949, and expired o-1 March 18. He had ap- 
parently been in excellent health during his 
entire life except for an attack which was 
thought to have been due to kidney stones in 
1923. Five days prior to admission to this 
hospital, he had a sudden severe pain in the 
right flank, radiating to the right lower qua- 
drant but not to the genitalia. When seen by 
his physician a few hours later, he was writh- 
ing in agony and screaming with pain. The 
temperature, pulse, respiration, and blood 
pressure were all normal. Examination of 
the abdomen revealed audible peristalsis and 
moderate rigidity in the right flank. There 
were no other positive physical findings. 
Urine examination at this time was negative. 
He was given 14 grain of morphine, with 
complete relief of symptoms. 

On the following day he had no appetite, 
and eructated excessively. Examination re- 
vealed only some soreness in the right flank 
on pressure. These symptoms persisted, and 
he began to have colicky pain in the lower 
abdomen. Since he had not had a bowel move- 
ment or passed any flatus in two days, he 
was given two warm water enemas. These 
afforded some relief of pain, but he con- 
tinued to have eructation and became some- 
what nauseated. The white cell count at this 
time was 12,000, the sedimentation rate 18 
mm. per hour; urinalysis was negative. 

His condition remained unchanged until 
one and a half days prior to admission, when 
a cough developed and he vomited on one 
occasion. Following this, he complained of 
pains across his anterior chest, and in the 
right lower quadrant and right flank. His 
respirations became rapid and shallow, espe- 
cially when the pain was worst. He had no 
fever or chills. Rales were heard in the left 
upper and lower lobes, and he was found to 
have bloody sputum, loaded with red cells, 
white cells, and epithelial cells, with gram- 
positive diplococci predominating. The white 
cell count was 27,000, the sedimentation rate 
32 mm. per hour. At this point he was ad- 
mitted to the hospital. 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1950 


Physical examination on admission showed 
the rectal temperature to be 101.4 F., pulse 
96, respiration 36, blood pressure 120 sys- 
tolic, 65 diastolic. The patient was a well 
developed, well nourished middle aged man 
who appeared acutely ill and slightly cyano- 
tic. The skin was warm, moderately dry, and 
generally flushed. Respirations were shallow 
and rapid, with grunting expirations. The 
respiratory excursions appeared equal bilat- 
erally, but the thoracic expansion was less 
than normal. He was groaning and complain- 
ing of pains radiating across his mid-abdo- 
men from left to right. The pharynx was 
slightly injected. There was dullness to per- 
cussion over the anterior chest wall on the 
left, and bronchial breathing was heard in 
the left and right infraclavicular areas, with 
increased transmission of voice sounds over 
these areas. The heart was not enlarged. The 
heart sounds were not heard distinctly be- 
cause of the numerous rhonchi and noises 
made by the patient, but no murmurs were 
noted. The rate was rapid and the rhythm 
regular. Abdominal examination revealed 
slight tenderness in the right upper and right 
lower quadrants. The remainder of the phy- 
sical examination was not remarkable. 

Accessory clinical findings: The blood 
count showed 12.7 Gm. of hemoglobin, 4,- 
300,000 red cells, and 20,500 white cells, with 
67 per cent segmented polymorphonuclears, 
13 per cent nonsegmented polymorphonu- 
clears, 10 per cent lymphocytes, and 9 per 
cent monocytes. Platelets appeared adequate. 
Urinalysis revealed a specific gravity of 
1.020, a slight trace of albumin, and no su- 
gar; microscopic examination showed only 
an occasional granular cast. Blood cultures 
were sterile. Sputum examinations were 
negative for acid-fast organisms. A recum- 
bent film of the chest made on the day of 
admission showed a diffuse patchy infiltra- 
tion in both lung fields, having the appear- 
ance of bilateral bronchopneumonia. No oth- 
er abnormalities were visualized. 

Course in the hospital: The patient’s tem- 
perature ranged between 102 and 108 de- 
grees F. (rectal) ; his pulse remained weak 
and rapid, and respirations were rapid and 
shallow. He coughed up blood streaked spu- 
tum on several occasions, and evidence of 
peripheral vascular collapse was noted. Tour- 
niquets were applied to his extremities with- 
out appreciable benefit. He was given 50,000 
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units of penicillin every three hours, intra- 
venous fluids, adequate sedation, and mor- 
phine sulfate for the relief of pain. He con- 
tinued to complain of pain in his chest, how- 
ever. His respirations gradually became 
more labored, and he was placed in an oxygen 
tent. For a while his breathing was consid- 
erably easier, but he gradually grew worse. 
Despite Coramine and Adrenalin, his res- 
pirations became more and more shallow and 
he became quite cyanotic. He expired approx- 
imately thirty hours after admission. 


Discussion 


Dr. DAvip CAYER: This 50 year old school- 
teacher was said to have been in excellent 
health except for an illness which was diag- 
nosed as renal stones about twenty-five years 
before. Whether he had colic, hematuria, or 
chills and fever at that time is not known. 
His present and final illness began with se- 
vere pain in the right flank radiating to the 
right lower quadrant. Among the possibili- 
ties suggested by this description is colic 
due to a calculus in the urinary tract or gall- 
bladder, and acute obstructive appendicitis. 
The blood count, temperature, and abdominal 
findings may be within normal limits at the 
onset of these illnesses, and the signs of local- 
ization and peritoneal irritation may appear 
only after a period of hours. 

When the patient was first seen by his 
physician some hours later, he was obviously 
in severe pain. There was no sign of shock, 
and examination of the abdomen revealed no 
peritoneal irritation or anything to suggest 
perforation of a viscus. The negative urinaly- 
sis at the time was also somewhat against 
the diagnosis of ureteral stone. The patient 
obtained relief from 14, grain of morphine 
until the following day, when he began hav- 
ing anorexia and eructation. A second exam- 
ination revealed soreness in the right flank. 
There is no information as to whether the 
liver was enlarged. It would seem unlikely 
that the single injection of morphine could 
be responsible for the patient’s failure to 
have a bowel movement or to pass flatus. 
In all probability, he had eaten little since 
he became ill. In spite of the gastrointestinal 
complaints, nothing to suggest obstruction or 
distention was noted, and the abdomen was 
described as soft and without tenderness. 
The questionable relief afforded by two warm 
water enemas is difficult to evaluate, since 
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enemas will relieve many complaints not 
particularly related to the gastrointestinal 
tract. A second urinalysis was reported as 
negative. The white blood cell count and sedi- 
mentation rate, however, became elevated. 


On the third day of his illness, for the first 
time, there were complaints referable to the 
chest. A cough developed in addition to his 
previous complaints of anorexia and nausea. 
Pains were now described as present in the 
anterior chest, as well as in the right flank 
and right lower quadrant. 

The occurrence of abdominal pain as an 
early symptom in patients with pneumonia 
is well known. Indeed, patients are some- 
times operated on because of lower abdom- 
inal pain referred from a pneumonitis. These 
patients usually do not go through three days 
of illness without fever or chills, however, 
and during that interval some pulmonary 
signs would be expected to develop. 

On the third day the patient had rales, 
leukocytosis, and bloody sputum. The possi- 
bility of pulmonary infarcts is suggested by 
the unilateral chest signs and the absence of 
fever. Some mention of the presence or ab- 
sence of tenderness would have been helpful. 

When admitted to the hospital, he was 
found to have a low grade fever and a nor- 
mal blood pressure. Unfortunately, we do not 
know whether or not he had had hyperten- 
sion in the past. Symptoms and signs at the 
time of admission were chiefly referred to 
the chest, with rapid, shallow respirations 
and some pain radiating across the upper 
abdomen from left to right. There is no de- 
scription of the eyegrounds or peripheral 
vessels. The heart is described as not en- 
larged, but in a severely ill patient, who in 
all probability could not be moved, this esti- 
mate might not be accurate. In addition it is 
entirely possible that he had poor heart 
sounds, rather than normal heart sounds ob- 
scured by the adventitious pulmonary sounds. 
It is significant that at this time there was 
little to suggest any primary abdominal dis- 
order, since only minimal tenderness was 
found in the right upper and right lower 
quadrants. 

If this man had a mesenteric thrombosis, 
we would anticipate some previous history 
of infection or heart disease. Other causes 
for an acute onset of abdominal pain, such 
as intussusception or volvulus, are usually 
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accompanied by signs of peritonitis, a pal- 
pable mass, and the passage of bloody fecal 
material. Pancreatitis, which must also be 
considered as a diagnostic possibility, is fair- 
ly well ruled out by the lack of any previous 
history of indigestion and the fact that the 
pain radiated from left to right—a finding 
which Dr. Wingate Johnson failed to note 
in a single case of the series which he report- 
ed from this hospital”. ‘ 


The accessory studies done after hospitali- 
zation revealed a leukocytosis and confirmed 
for the third time the absence of any urinary 
abnormality. Blood cultures and sputum ex- 
aminations were essentially negative. A 
roentgenogram of the chest showed a diffuse, 
patchy bilateral infiltration. Apparently a 
flat plate of the abdomen and an electro- 
cardiogram were not obtained. 

During his stay in the hospital the patient 
showed progressive tachycardia, weakness of 
his pulse, peripheral vascular collapse, and 
cyanosis. He expired thirty hours after ad- 
mission. 

The most striking feature of this entire 
case is the rapid demise of a middle aged man 
who had previously been in good health, 
without any history of trauma or antecedent 
infection. The problem of sudden, unexpected 
death is an intriguing one. Dr. Louis Ham- 
man defined “sudden death” as rapid and 
unexpected but not instantaneous, and re- 
viewed some 700 cases’. He found that 91 
per cent could be attributed to disorders of 
the cardiovascular system. 

In this patient, the possibility of a dissect- 
ing aneurysm of the aorta must certainly be 
considered. Until recently, this diagnosis was 
rarely made correctly before death. There 
are many similarities between the symptoms 
of this disorder and those of the patient in 
the case under discussion’. Our patient was 
in the correct age group; the sudden onset 
of symptoms and the severity of his pain 
would also fit such a diagnosis. The locali- 
zation of the pain below the diaphragm and 
in the flank is not uncommon with dissecting 
aneurysms, and tachycardia, leukocytosis and 
low grade fever are frequent findings. Death 
is usually not instantaneous, and in the cases 
reported the average survival period was 
just over four days. Death usually results 
from hemorrhage, shock, and pulmonary 
edema. 
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Against this diagnosis in the case being 
discussed is the fact that dissection of the 
aorta invariably occurs in patients having 
hypertension. Although the blood pressure 
may fall after the acute episode, it usually 
returns to its original high level if the pa- 
tient survives the initial shock. It is, of 
course, possible that this patient had pre- 
viously had hypertension. 

The description of the final thirty hours 
after hospitalization is certainly most sug- 
gestive of a cardiovascular death. The pulse 
was described as weak and rapid; there was 
evidence of peripheral vascular collapse; the 
patient complained of chest pain; and he be- 
came cyanotic. Patients with acute abdomin- 
al catastrophes referable to the gastrointes- 
tinal tract are often pale and haggard, but 
rarely cyanotic. 

In the differential diagnosis of dissecting 
aneurysm, coronary thrombosis and myocar- 
dial infarction must also be considered. The 
pain is usually not as severe and overwhelm- 
ing, and patients with coronary thrombosis 
seldom “writhe in agony and scream with 
pain.” It is well known that the pain of cor- 
onary artery disease may be quite variable 
in location and intensity. It is not uncommon 
for the initial symptoms to be referred en- 
tirely to the gastrointestinal system, or for 
the pain to be confined to the abdomen at 
the onset. In 100 cases of proven myocardial 
infarction reviewed and reported from this 
hospital, the frequency of abdominal pain, 
anorexia, eructation, nausea, and vomiting 
was noted"). 

On the basis of probability alone it would 
seem much more likely that this patient’s 
primary disturbance was cardiovascular in 
nature, and statistically coronary thrombosis 
with myocardial infarction would be most 
likely, in spite of the original description of 
the type and site of the pain. His final epi- 
sode in the hospital and the duration of his 
life after the initial attack would certainly 
fit such a diagnosis. I do not feel, however, 
that dissection of the abdominal aorta can 
be completely ruled out from the information 
given, or that all the symptoms and findings 
are completely satisfied by any single diag- 
nosis. 

Dr. Cayer’s Diagnosis 

Coronary occlusion with myocardial in- 

farction. 
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Dissecting aneurysm of the abdominal 
aorta. 

Anatomic Discussion 

Dr. JEROME O. WILLIAMS*: The most sig- 
nificant findings in this case were in the car- 
diovascular, pulmonary, and genitourinary 
systems. 

The heart showed a complete occlusion of 
the left circumflex coronary artery, with a 
large recent myocardial infarction in the 
posterior wall of the left ventricle. There 
were fine, fibrinous adhesions over the peri- 
cardium of the left ventricle, and a small 
mural thrombus was present in the left ven- 
tricle. 

The lungs were grossly quite firm, and mi- 
croscopically showed maximum bilateral pul- 
monary edema. 

The right ureter contained a small stone, 
which was firmly wedged at the junction of 
the ureter with the bladder wall. Above the 
stone, the ureter was quite dilated and con- 
tained a watery, yellowish-green fluid which 
had a foul odor. The pelvis of the right kid- 
ney was markedly dilated and filled with a 
similar material, which appeared to be some- 
what more purulent than that seen in the 
ureter. The microscopic sections revealed a 
marked acute and chronic inflammatory pro- 
cess. 

The gallbladder had a thick wall, and its 
lumen was filled with faceted stones of var- 
ious sizes and shapes. Microscopic examina- 
tion revealed an increase in the amount of 
fibrous tissue, which had somewhat replaced 
the musculature of the gallbladder. There 
was also moderate lymphocytic infiltration 
in the wall of the gallbladder. 

Other findings included generalized ar- 
teriosclerosis and a severe fatty degeneration 
of the liver. 

Anatomic Diagnoses 

1. Generalized arteriosclerosis with arterio- 
sclerosis of the coronary arteries and oc- 
clusion of the left circumflex coronary 
artery. 

2. Recent myocardial infarction in the pos- 
terior wall of the left ventricle. 

3. Massive bilateral pulmonary edema. 

4, Severe parenchymatous and fatty degen- 
eration of the liver. 


*Trainee in Cancer, National Cancer Institute. 
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5. Stone in the right ureter at the junction 
with the bladder wall. 

. Pericardial adhesions, left ventricle. 

. Cholelithiasis with chronic cholecystitis. 

. Prostatic calculus with chronic prostatitis. 

. Right hydronephrosis and pyelitis. 
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COMMITTEE ON VENEREAL DISEASE 


SERORESISTANCE, TREATMENT 
FAILURES, AND FALSE POSITIVE 
SEROLOGIC TESTS IN SYPHILIS 


FRED G. PEGG, M.D. 
WINSTON-SALEM 


In the past few years the treatment of 
syphilis has been greatly simplified. At the 
present time the average case presents lit- 
tle difficulty, and the patient may be treated 
on an ambulatory basis in the doctor’s office, 
while going on with his daily routine. How- 
ever, syphilis is a very complex disease, and 
patients are occasionally seen who present 
difficult and perplexing problems. A serolo- 
gic test which is persistently positive after 
adequate treatment may cause the patient 
great anxiety even though the doctor realizes 
that it is of little significance so far as the 
patient’s health is concerned. Patients who 
have a weakly positive test or one that varies 
from negative to positive are a source of con- 
siderable worry to the conscientious doctor, 
who rightly hesitates to make a diagnosis of 
syphilis or give treatment unless the pres- 
ence of the disease is certain. 

It is the purpose of this paper to discuss 
briefly some of these perplexing problems 
encountered by the general practitioner in 
the treatment of syphilis. It must be ad- 
mitted at the outset that there is no answer 
to many of these problems, but a discussion 
of them may be of value to the physician who 
encounters them in his everyday practice. 
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Seroresistance 

One of the most common problems encoun- 
tered is seroresistance, or the ‘“‘Wassermann 
fast” patient. In such an individual the sero- 
logic test remains positive after fully ade- 
quate treatment has been given and after all 
evidence of disease has disappeared. In the 
past, such individuals have frequently been 
subjected to intensive, prolonged, and dan- 
gerous treatment. It is now fully recognized 
that such prolonged treatment is of no bene- 
fit to the patient and has little or no effect 
on the blood test. 

In such cases it is absolutely essential that 
the physician do a complete and thorough 
physical examination, including a_ spinal 
puncture, to find any possible evidence of 
active disease. He must also be sure that 
such patients have had adequate treatment. 
When these two things have been done, one 
should not be too greatly concerned over 
the positive serologic test. It must be ex- 
plained to the patient that further treatment 
will not cause the blood test to become nega- 
tive, and that such treatment would be of 
no benefit to him. Additional treatment 
should not be given except in those rare cases 
where there is clinical evidence of relapse. 


Treatment Failures 

Syphilis is a relapsing disease, and relap- 
ses will occasionally occur after adequate 
treatment. For this reason it is essential that 
every patient who has been treated for sy- 
philis be followed regularly by quantitative 
serologic tests to determine the effectiveness 
of the treatment. If this were done routinely, 
most of the problems associated with treat- 
ment failures would be eliminated. 

When the patient is treated in the early 
stages of syphilis, the serologic titer will start 
falling after a period of a few weeks. Al- 
though it may fluctuate to some degree, it 
will continue downward, and in a great ma- 
jority of cases will become permanently neg- 
ative within a period of six or eight months. 
In those cases where the serologic titer fol- 
lows this pattern and there is no evidence 
of disease, the treatment may be considered 
successful. In a certain number of cases, 
however, the serologic titer will begin to rise 
after having become negative or after a pre- 
liminary decline. Such serologic relapses usu- 
ally occur within the first year after treat- 
ment, but may occur after several years. If 
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there is a significant and continued rise in 

the serologic titer, it means that treatment 

had failed or that the patient has been rein- 
fected and must be treated again. 

When treatment is given in the late stages, 
the quantitative serologic pattern is fre- 
quently quite different from that of early 
syphilis. In most cases the titer falls more 
slowly, or not at all. It is not necessary to 
subject these patients to further treatments, 
if examination, including a study of the 
spinal fluid, shows no clinical evidence of the 
disease. 

Unfortunately many patients who are 
treated for syphilis are not given adequate 
serologic follow-up. Such patients may come 
under medical observation several years later 
and show no evidence of disease except a 
positive serologic test. In such cases it may 
be extremely difficult to determine whether 
the case is one of relapse or reinfection 
which should have further treatment, or a 
seroresistant case that has been adequately 
treated. In making his decision as to whether 
further treatment is indicated, the physician 
should keep the following points in mind: 

1. The stage of the disease when treatment 
was given should be determined, if possi- 
ble. Relapse or reinfection is much more 
apt to occur when the patient is treated 
in the early stages, whereas seroresistance 
is more frequently found if treatment was 
given during the late stage. 

. The age of the patient must be considered. 
Late seroresistant syphilis is much more 
common in the older age group; relapse or 
reinfection is more common in younger 
individuals. 

. A careful history should be taken to find 
out whether or not the patient has had 
any recent lesions of primary or secondary 
syphilis that might indicate reinfection 
or relapse. 

. The patient should be questioned carefully 
in regard to any routine serologic test that 
may have been made since treatment was 
given. A negative test during this period 
of time strongly suggests treatment fail- 
ure. 

. An epidemiologic study should be made to 
determine if the patient has been exposed 
to an infected individual, or if any of his 
sexual contacts have the disease in the 
early stage. Either of these findings would 
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indicate treatment failure or reinfection. 
The parents should be included in this 
study to rule out congenital syphilis. 

In a certain number of cases the most ex- 
acting study will not render sufficient evi- 
dence to make a definite diagnosis possible. 
In most cases, however, it will enable the 
doctor to make the right decision. 


Biologic False Pesitive Tests 

Most false positive tests for syphilis are 
due to some laboratory error, but occasion- 
ally biologic false tests are encountered. The 
non-specific antibody (reagin) which is the 
basis for the serologic test is present to some 
degree in the blood of the normal individual, 
and an occasional person may have a suffi- 
cient quantity to produce a false test. For- 
tunately this occurs very rarely. It has been 
estimated that only about one individual in 
every three or four thousand will give such 
a positive test. 

Of more importance, perhaps, is the fact 
that certain diseases may cause a temporary 
increase of the normal reagin in the blood, 
and in this way cause a biologic false posi- 
tive test. In the acute stage of malaria, the 
number of false positive tests for syphilis is 
very high. Many other diseases, such as rat- 
bite fever, relapsing fever, leptospirosis, vi- 
rus pneumonia, infectious mononucleosis, in- 
fectious hepatatis, and vaccinia may give 
false positive reactions in 10 to 15 per cent 
of the cases, while advanced tuberculosis, 
scarlet fever, and upper respiratory infec- 
tions, even the common cold, may occasion- 
ally cause such reactions. 

From this list, it can be seen that tempor- 
ary false positive tests may occur quite fre- 
quently, and if the physician is not careful 
may result in diagnosis of syphilis when the 
patient docs not have the disease. Fortunate- 
ly most of the conditions that produce false 
positive reactions are acute febrile diseases 
and readily recognized. The physician must 
be alert to diseases that cause false positive 
reactions, and tests done on ill patients should 
not be given too much weight unless there is 
clinical evidence of syphilis. 

From the practical point of view, the phy- 
sician is concerned primarily with the differ- 
ential diagnosis in those patients who have a 
positive serologic test for syphilis without 
any history of the disease and with no sug- 
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gestive clinical findings. Here again it will 
not be possible to determine definitely in 
every case whether or not such a patient has 
syphilis, but the diagnosis can be made in 
most cases if a careful study is carried out. 

It is important to keep in mind that in 
most cases where a biologic false positive 
test is present, the serologic titer is low; usu- 
ally it is not positive in dilutions higher than 
4:8, although occasionally it may be. There 
is a tendency for the titer of the false posi- 
tive test to decline or remain low, while in 
cases of early syphilis the titer is much high- 
er or tends to rise. Cases of late and pre- 
viously treated syphilis may give a low titer, 
but in most instances the physical examina- 
tion or history will disclose evidence of pre- 
vious disease or treatment. 

It is a good rule to withhold treatment for 
patients who have a low titer that remains 
low or tends to decline, and for patients who 
have recently had some disease that might 
cause a false positive test, unless other evi- 
dence of syphilis is found. (This rule should 
not apply in case of pregnancy, where treat- 
ment is given primarily to prevent disease 
in the child.) Further study of such cases 
will frequently prevent an error in diagnosis 
and unnecessary treatment. On the other 
hand, it must be realized that many cases of 
syphilis are latent and that no evidence of 
disease is found except a positive serologic 
test. In such cases the quantitative titer is 
higher and the test is persistently positive, 
showing no tendency to decline. Such patients 
should be treated without delay. 


Price Reduction on Cortone 

Merck & Co., Inc., manufacturing chemists, re- 
cently announced increased factory production and 
a reduction of almost 50 per cent in the price 
of Cortone (the Merck brand of Cortisone). Ef- 
fective August 21, the price of Cortone to hospi- 
tals will be reduced from $95 to $50 per gram. 
Cortone is a hormonal substance that has shown 
dramatic effects in the control of most rheumatic 
diseases, including rheumatoid arthritis and rheu- 
matic fever. 

This is the fifth in a series of reductions which 
have, in one year, brought down the price of Cortone 
to one quarter of the initial investigational price 
of $200 per gram. 


Winthrop-Stearns Inc. Elects New Vice President 

Sidney C. Mills has been elected vice president of 
Winthrop-Stearns Inc., assigned to administrative 
operations, Dr. Theodore G. Klumpp, president, an- 
nounced recently. He has been administrative assist- 
ent to the president and assistant treasurer of the 
company for the last four years. 
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NEWS NOTES FROM THE UNIVERSITY OF 
NoRTH CAROLINA SCHOOL OF MEDICINE 


Postgraduate medical courses sponsored by the 
University School of Medicine and the Extension 
Division have been arranged at Morganton begin- 
ning October 3, with the Burke County Medical So- 
ciety and adjoining county societies as co-sponsors, 
and at Concord beginning October 4, with Cabarrus 
County Medical Society as the co-sponsor. The pro- 
grams are as follow: 


Morganton 

Oct. 3—4:00 p.m. 

7:30 p.m.) Subject to be announced. 

—Dr, Louis A. M. Krause, Uni- 
versity of Maryland School of 
Medicine, Baltimore 

10—4:00 p.m. Pitfalls in Early Diagnosis in 

Pelvic Malignancy 
7:30 p.m, Obstetrical Difficulties 
—Dr. Milton L. McCall, Jefferson 
Medical College, Philadelphia 
17—4:00 p.m. The Natural Course and_Man- 
agement of Essential Hyper- 
tension 
7:30 p.m. The Failing Heart 
—Dr. Eugene B. Ferris, University 
of Cincinnati College of Medi- 
cine, Cincinnati 
24—4:00 p.m.) 
7:30 p.m.) Subject to be announced. 
—Dr, A. A. Weech, University of 
Cincinnati College of Medicine, 
Cincinnati 
31—Diagnosis and Treatment of Neurological 
Problems Seen in General Practice 
4:00 p.m. Infections and Vascular Disease 
7:30 p.m. Headache and the Convulsive 
Disorders 
—Dr. H. Houston Merritt, Colum- 
bia University College of Physi- 
cians and Surgeons, New York 

City 

Clinical Pathological Conference 

Clinical Pathological Conference 

—Dr. E. T. Bell, University of 
Minnesota School of Medicine 

—Dr. Eugene Stead, Duke Uni- 
versity School of Medicine 

—Dr. Harold D. Green, Bowman 
Gray School of Medicine 


7—4:00 p.m. 
7:30 p.m, 


Concord 
4—4:00 p.m.) 
7:30 p.m.) Subject to be announced, 

—Dr. Louis A. M. Krause, Uni- 
versity of Maryland School of 
Medicine, Baltimore 

Pitfalls in Early Diagnosis in 
Pelvic Malignancy 
Obstetrical Difficulties 
—Dr. Milton L. McCall, Jefferson 
Medical College, Philadelphia 
The Natural Course and Man- 
agement of Essential Hyper- 
tension 
The Failing Heart 
—Dr, Eugene B. Ferris, University 
of Cincinnati College of Medi- 
cine, Cincinnati 


Oct. 11—4:00 p.m. 


7:30 p.m. 


18—4:00 p.m. 


7:30 p.m. 
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Oct. 25—4:00 p.m.) 
7:30 p.m.) Subject to be announced. 
—Dr, A. A. Weech, University of 
Cincinnati College of Medicine, 
Cincinnati 
Carcinoma of the Colon and 
Rectum 
7:30 p.m. Carcinoma of the Stomach 
—Dr. Bentley P. Colecock, The 
Lahey Clinic, Boston 
Nov. 8—4:00 p.m. Clinical Pathological Conference 
7:30 p.m. Clinical Pathological Conference 
—Dr. E. T. Bell, University of 
Minnesota School of Medicine 
—Dr. Eugene Stead, Duke Uni- 
versity School of Medicine 
—Dr. Harold D. Green, Bowman 
Gray School of Medicine 


ak 


The recent additions to the faculty of the School 
of Medicine include: 

Dr. Carl E, Anderson, associate professor of bio- 
logical chemistry. Dr. Anderson received his Ph.D. 
degree from the University of North Carolina and 
more recently has been on the faculty of the Vander- 
bilt University School of Medicine. He is replacing 
Dr. G. C. Kyker, who resigned to accept the headship 
of the Department of Biological Chemistry at the 
University of Puerto Rico. 

Dr. John E. Wilson, assistant professor of bio- 
logical chemistry. Before assuming his present posi- 
tion he was research associate at the Cornell Uni- 
versity Medical College; he is replacing Dr. Lytt I. 
Gardner, who has joined the staff of the Department 
of Pediatrics at Johns Hopkins University School 
of Medicine. 

Dr, Jack H. Brown, assistant professor of physi- 
ology. Dr. Brown was formerly on the staff of the 
University of Pittsburgh and of the Mellon Institute 
in Pittsburgh. 

Dr. Milton Huppert, recently resident mycologist 
at the Scripps Metabolic Clinic in California, as 
instructor in bacteriology. 

Dr, J. Henry Smith Foushee, Jr., fellow in pathol- 
ogy. Dr. Foushee, an alumnus of this School of 
Medicine in the class of 1945, received his M.D. de- 
gree at Jefferson Medical College. He is replacing 
Dr, Walter C. Hilderman, who resigned to accept a 
residency in surgery at the Charlotte Memorial 
Hospital. 


. 1—4:00 p.m. 


* 


Dr. Robert R. Cadmus assumed his duties as direc- 
tor of the University Hospital on September 1. Dr. 
Cadmus received his A.B. degree from Wooster Col- 
lege (Ohio) in 1936 and his M.D. degree from Co- 
lumbia University College of Physicians and Sur- 
geons in 1940; he comes to Chapel Hill from Cleve- 
land, where he has been assistant director of the 
University Hospitals—teaching hospitals for West- 
ern Reserve University Medical School. From 1945 
until 1948, Dr. Cadmus was director of the Vander- 
bilt Clinic, outpatient unit of the Presbyterian Hos- 
pital in New York City. 


* 


Dr. Arthur V, Jensen, associate professor of anat- 
omy, has resigned to accept the headship of the De- 
partment of Biology at Adelphi College, Dr. Fred L. 
Rights, associate professor of bacteriology, resigned 
September 1 to accept the headship of the Depart- 
ment of Bacteriology at Wayne University School 
of Medicine, 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Hans Neurath has resigned as professor of 
physical biochemistry at the Duke University School 
of Medicine, to become professor and chairman of 
the biochemistry department of the University of 
Washington School of Medicine, Seattle, Washington. 

Dr. Neurath, who has been a member of the 
Duke Medical School faculty since 1938, will leave 
Duke September 1. Founder of the Duke physical 
biochemistry division, one of the few such organi- 
zations in the United States, Dr. Neurath has pio- 
neered in medical research on proteins and enzymes. 

* * * 

Two new fellowships for brain tumor research 
raise the total of outside funds received in 1950 by 
the Duke Medical School’s Neurosurgery Depart- 
ment to $8200—all for brain tumor investigations. 

Dr. Frank R. Wrenn, Jr., has been appointed to 
a post-doctorate fellowship of the Atomic Energy 
Commission; Dr. Byron M. Bloor, to a Damon 
Runyon Clinical Research Fellowship. 

Dr. Wrenn’s project aims at developing a new 
method for locating brain tumors by using radio- 
active isotopes. It is a collaborative effort of the 
Duke departments of neurosurgery, biochemistry 
and physics. 

In an attempt to see if the tvpe of tumor can be 
influenced by its location in the brain, Dr. Bloor 
will study brain tumors experimentally produced in 
mice. Once produced, the tumors will be transplanted 
to other mice for further study. 

Workers on this project will set up a tumor-bear- 
ing colony of mice so that metabolism and the ef- 
fects of drugs on tumors can be studied. 

* * * 

Dr. J. Leonard Goldner has been appointed asso- 
ciate in orthopaedics in the Duke University School 
of Medicine. 

A graduate of the University of Nebraska School 
of Medicine in 1943, Dr. Goldner, 31, is a native of 
Omaha, Neb. He received his undergraduate degree 
from the University of Minnesota in 1939. 

The new Duke staff member took post-graduate 
medical training at Duke Hospital as an assistant 
resident in orthopaedic surgery from 1946 to 1947 
and as a resident during 1949-50. 

During 1947-48 he was on the staff of the Georgia 
Warm Springs Foundation, doing special work in 
surgery in poliomyelitis, and from 1944 to 1946 he 
served as a lieutenant junior grade with the U. S. 
Navy Reserve Medical Corps. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. Waldo Cohn of the Oak Ridge National Lab- 
eratory conducted a seminar on “The Application 
of Ton-Exchange to Nucleic Acid Problems” at a 
recent meeting of the Bowman Gray Medical 
Society. 
* * * 

Dr. Richard C. Proctor, former resident at Gray- 
lyn, hee heen made assistant director there. 

* * 

Dr. Frank R. Johnston has been appointed in- 

structor in general and thoracic surgery. 
* 

Dr. Johnston and Dr. J. Maxwell Little, professor 
of pharmacology, lectured on September 15 at the 
Veterans’ Center, Mountain Home, Tenn. Dr. John- 
ston’s subject was “Surgical Treatment with Differ- 
ential Diagnosis” and Dr. Little’s was “Physiologic 
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Control of the Cardiovascular and Gastrointestinal 
System.” 
* 

Bowman Gray staff members presented two pa- 
pers and three demonstrations at the meeting of 
the American Physiological Society in Columbus, 
Ohio, on September 13-16. The papers were “Com- 
parison of Skin Temperature Measurements and 
Radio-Sodium Clearance in the Evaluation of the 
Peripheral Circulation in Man” by Dr. Harold D. 
Green, professor of physiology and pharmacology. 
and (by invitation) Michael Moore and Dr. Creed 
McFall; and “Conditions of Ocular Damage Due to 
Microwave Irradiations” by Donald Lomax and Dr. 
A. W. Richardson (introduced by Dr. Green). 

The demonstrations included a_ newly-modified 
electromagnetic flowmeter by Dr. Richardson and 
Dr. Adam B. Denison (both by invitation) and Dr. 
Green: an electrically-recording differential pres- 
sure flowmeter by Dr. Green, Dr. Richardson and 
Dr. Denison; and miscellaneous uses of strain 
gauges, strain analysers and recorders by Dr. Deni- 
son, Dr. Richardson and Dr. Green. 


Dr. Camillo Artom, professor of biochemistry, 
was one of the speakers for the svmposium on the 
biological significance of lipids held under ausnices 
of the University of Rochester School of Medicine 
end Dentistry on September 13 and 14, His subiect 
was “Phospholipid Metabolism.” The symposium 
was sponsored by the Robert Gould Research Foun- 
dation in honor of Dr. Walter R. Bloor. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


The State Board of Health has berun to man out 
the services that might reasonably be exnected of 
public health personnel in the event of war. It is 
needless to say that full cooperation with the pri- 
vate practitioners of medicine and surgery, the nurs- 
ing profession. Red Cross, and other humanitarian 
institutions, will be maintained. 

The general scope of public health participation 
includes: 

a. Plans for making available medical supplies 
and services, including hospitalization, sanita- 
tion and blood banks. 

Decontamination and measures to minimize 
the effect of chemical, radiological and other 
unconventional attack. 

Fire protection and fire fighting. 

Emergency measures for the regulation of 
transportation and communications facilities 
and services, and the restoration of order, in- 
cluding conditions under which martial law 
would be declared, and methods of invoking it. 
Rescue and evacuation, including feeding, 
clothing, and sheltering. 

Repair and restoration of water, gas, electric, 
and sewage systems, including anti-pollution 
measures. 

Demolition. 

Formation and use, only in the event of war, 
of warden or auxiliary services and mobile 
battalions, whose members will be prepared to 
implement appropriate phases of plans devel- 
oped for wartime disaster relief. 


NEW HANOVER COUNTY MEDICAL SYMPOSIUM 
The fourth annual symposium sponsored by the 

New Hanover County Medical Society was held at 

Wrightsville Beach on Friday, August 25. 
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FORSYTH COUNTY MEDICAL SOCIETY 


Dr. Patrick H. Tooley, clinical director of Graylyn, 
was speaker at a dinner meeting of the Forsyth 
County Medical Society held in Winston-Salem on 
August 8, His subject was “The General Practitioner 
Under Socialized Medicine.” 


NEWS NOTES 

Dr, E. C. Garber has announced the opening of his 
office for the practice of obstetrics and gynecology 
in Fayetteville. 
* * 

Dr. Palmer A. Shelburne of Greensboro has an- 
nounced the association of Dr. George H. Givens, Jr., 
in the practice of internal medicine. 

* 

Dr, Kenneth V. Tyner has announced the opening 
of offices for the practice of general and thoracic 
surgery in Winston-Salem. 

* 

Dr. Christian F, Siewers has announced the cpen- 
ing of his office in Fayetteville for the practice of 
orthopedic surgery. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association will 
hold its Fifteenth Annual Convention and Scientific 
Sessions at the Hotel Statler in New York City on 
October 9-11, 1950. 

Among the outstanding speakers to 
papers at the Convention are: Dr, Richard 


resent 
. Cat- 


tell, Lahey Clinic, Boston, Mass.; Dr. W. Stuart 


Harrington, Mayo Clinic, Rochester, Minn.; Dr. W. 
J. Merle Scott, Rochester, N. Y.; Dr. John B. O’Don- 
oghue, Chicago, Ill.; Dr. Maurice Feldman, Balii- 
more, Md.; Dr. Edward T. Lewison, Baltimore, Md. 

Immediately following the Convention, the Asso- 
ciation is conducting a Course in Postgraduate 
Gastroenterology at the Hotel Statler in New York 
City on October 12-14, 1950. 

Further information concerning the program and 
details of the Course may be obtained by writing 
to the Secretary, National Gastroenterological Asso- 
ciation, 1819 Broadway, New York 23, N. Y. 


AMERICAN ACADEMY OF NEUROLOGY 


The American Academy of Neurology is holding 
its first interim meeting in Cincinnati on April 14 
and 15, 1950. The meeting is being held in conjunc- 
tion with the American Chapter of the International 
League Against Epilepsy, which is meeting on April 
15 and 16, On April 15 there will be a joint meeting 
between the two societies and a large symposium 
on psychomotor epilepsy. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


Dr. Eli H. Rubin, New York, N. Y., Chairman of 
the Committee on College Essay of the American 
College of Chest Physicians, announced the winner 
of the first College Essay award at the Annual 
President’s Banquet held in San Francisco, Cali- 
fornia, on Saturday, June 24, at the sixteenth 
annual meeting of the College. The winner of the 
award of $250.00 was Dr. Henry A. Zimmerman of 
the Cardio-Vascular Laboratory, Cleveland City 
Hospital, Cleveland, Ohio. Dr. Zimmerman is also a 
Fellow in the Department of Medicine at Western 
Reserve University. The title of his paper was, “A 
Study of the Pulmonary Circulation in Man,” which 


September, 1950 


will be published in a future issue of Diseases of the 
Chest, the official journal of the College. 


* * 


The Council on Postgraduate Medical Education 
of the American College of Chest Physicians an- 
nounces that it will sponsor two postgraduate 
courses in Recent Advances in Diseases of the Chest. 
The first postgraduate course will be held at the 
St. Clair Hotel, Chicago, Illinois, October 16-20, 


The second postgraduate course will be held at 
the Hotel New Yorker, New York City, November 
13-18, 1950. 

Tuition for each course is $50.00. Applications 
will be accepted in the order in which they are re- 
ceived, as registration will be limited. 

Address all inquiries and applications to the Coun- 
cil on Postgraduate Medical Education, 500 North 
Dearborn Street, Chicago 10, Illinois. 


DEPARTMENT OF DEFENSE 


Admission of Veterans Administration Patients to 
Military Hospitals to be Limited to 
Emergency Cases 
The Department of Defense and the Veterans 
Administration recently announced that, following 
conferences between officials of the two agencies, 
the Veterans Administration will discontinue send- 
ing Veterans Administration patients to the ma- 
jority of military hospitals in continental United 
States, except in emergencies, This has been neces- 
sitated by the increasing requirements for medical 
personnel in the Korean military operation, the flow 
of military casualties from that area to the United 
States, and the rapid expansion of military forces 

in this country. 

* * * 
Air Force Can Commission Physicians, Dentists, 
Veterinarians Trained in ASTP and V-12 Programs 

Physicians, dentists, and veterinarians who re- 
ceived all or part of their training during World 
War II under the Army Specialized Training Pro- 
gram (ASTP) or the Navy V-12 Program, and who 
do not have commissions with other military serv- 
ices, are eligible to receive commissions in the U. S. 
Air Force. 

The present law provides that physicians and 
dentists who volunteer for service will receive an 
extra $100 a month in addition to regular pay and 
allowances. They will be commissioned as first lieu- 
tenants unless their professional qualifications en- 
title them to a higher rank. 

Application blanks or further information may be 
obtained upon written request from The Surgeon 
General, Headquarters, U. S. Air Force, Washing- 
ton 25, D. C., or from the nearest Air Force base. 


Army Authorizes Appointment of Women Doctors 

as Reserve Corps Officers 

Appointment and concurrent assignment to active 
duty as Reserve Officers of women physicians, den- 
tists, and allied specialists, has been authorized, it 
was announced recently by the Department of the 
Army. 

This marks the first time authorization has been 
given for women to be commissioned in the Medi- 
cal, Dental, Veterinary, and Medical Service Corps 
Reserves. They will be brought on duty under regu- 
lations currently providing for the commissioning of 
male officers in these Corps. Some women did serve 
in the Army as physicians and technicians during 
World War II, but their commissions have expired. 
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BOOK REVIEWS 


The Mask of Sanity. By Hervey Cleckley, 
M.D., Professor of Psychiatry and Neurol- 
ogy, University ef Georgia School of Medi- 
cine, Augusta. Ed. 2. 569 pages. Price, $6.50. 
St. Louis: C. V. Mosby Company, 1950. 

Dr. Cleckley has been tremendously interested for 
many years in the so-called psychopathic person- 
ality, the victim of which seems to be devoid of 
any sense of moral responsibility. The second 
edition of his book is perhaps the most authoritative 
study of this baffling condition to be found. It is 
high time that we devised some better way of deal- 
ing with these unfortunate individuals, and of re- 
lieving their families, relatives, and neighbors of 
the responsibility of caring for them. Thus far the 
psychopath is not wanted either by medical or legal 
authorities, and is apt to be shuttled back and forth 
between jails and hospitals of various descriptions. 
As the title of his book implies, Dr. Cleckley believes 
that the psychopath, though not usually considered 
psychotic, is really far sicker mentally, and is much 
more of a menace to society, than are most frankly 
psychotic individuals. He thinks that there should 
be provided for them special institutions in which 
they could be studied intensively, and, if possible, 
rehabilitated. He recognizes that this would be a 
very expensive undertaking, but it would probably 
save society much more than the cost. 

Every doctor who has had the misfortune to have 
to treat a few of these patients will agree with Dr. 
Cleckley’s plaintive final paragraph: ‘In the United 
States, provision has been made for the care of 
hundreds of thousands of patients with psychiatric 
disorders. If there is among all these facilities ac- 
commodation provided for one psychopath, I would 
be grateful for information leading to its discovery.” 

It is unfortunate that such an interesting book 
should be marred by so many typographical errors. 


Breast Deformities and Their Repair. By 
Jacques W. Maliniac, M.D., Clinical Profes- 
sor of Plastic Reparative Surgery and As- 
sociate Attending Plastic Reparative Sur- 
geon, New York Polyclinic Medical School 
and Hospital, New York City; Attending 
Plastic Surgeon, Sydenham Hospital. 193 
pages, with 119 figures. Price, $10.00. New 
York: Grune & Stratton, Inc., 1950. 

This small book, liberally documented with biblio- 
graphic references from German and French litera- 
ture, generously covers the subject of mammaplasty. 
An interesting introduction to the fundamentals of 
this surgical procedure is afforded through a dis- 
cussion of the folklore of the breast and the related 
historical aspects of mammaplasty. The author’s 
technique is traced through its evolution, and the 
many other published techniques for this procedure 
have been appraised in the light of the anatomic 
and physiologic principles on which his technique 
is based. It is evident that the author has had con- 
siderable experience with the repair of breast de- 
formities; a more complete follow-up and statistical 
evaluation of his results in the light of this experi- 
ence would be helpful. In addition to the main theme 
of the book related to the repair of mammary 
hypertrophy and ptosis, the last two chapters are 
concerned with the correction of other more rare 
breast deformities and gynecomastia. 

This book should be of interest to all doctors, 
but its greatest usefulness will be to those whose 
prime interest lies in plastic surgery. 
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Urological. Surgery. By Austin Ingram 
Dodson, M.D., F.A.C.S., Professor of Urol- 
ogy, Medical College of Virginia. Ed. 2. 
855 pages. Price, $13.50. St. Louis: C. V. 
Mosby Company, 1950. 

The changes and additions found in this second 
edition add greatly to the value and usefulness of 
this book, It is the reviewer’s opinion that every 
practicing urologist will want to add it to his 
library. 

Some of the changes which have been the result 
of an attempt to keep the book from being too 
voluminous render it less useful to the undergrad- 
vate student. In the section on ureterosigmoidos- 
tomy, for example, the reader is referred to the first 
edition for more complete information on at least 
one technique. 


Digitalis and Other Cardiotonie Drugs. By 
Eli Rodin Movitt, M.D., Chief of Medicine, 
Veterans Administration Hospital, Oakland. 
California; Major, Medical Corps. Army of 
the United States (Inactive). Ed. 2. 245 
nages. Price, $5.75. New York: Oxford 
University Press, 1949. 

The intelligent use of digitalis and the newer 
giveosides is such an important part of medical 
practice that it behooves internists and general 
practitioners, as well as cardiologists in the strict 
sense of the word, to keen refreshing their knowl- 
edge of the subject. Dr. Movitt’s book presents in 
clear language a sound discussion of the principles 
underlying the use of digitalis and other cardiotonic 
drugs. It can be recommended to all who would like 
to qualify for the final sentence in the book: “The 
finest praise any internist can ask is the statement, 
‘he knows how to use digitalis,’ for this implies 
knowledge, experience, and judgment.” 


Primer of Allergy. By Warren T. Vauchan, 
M.D. Ed. 3, revised by J. Harvey Black, 
M.D. 175 pages. Price. $3.00. St. Louis: 
C. V. Mosby Company, 1950. 

This concise manual for the allergic patient ad- 
mirablv fulfills the need for a nontechnical discus- 
sion of the basic tenets of the concent of hyper- 
sensitivity. The language is both simple and amus- 
ing. Throughout the text the emphasis is placed on 
allergv as a constitutional reaction, 

If this book can convey to the patient the neces- 
sitv for cooperation with the physician, patience. 
and persistence in the face of clinical allergy. it has 
served its purpose. It may well be considered a 
prereauisite to the successful management of the 
allergic patient. 


Doctors of Infamy. By Alexander Mitscher- 
lich, M.D., Head of the German Medical 
Commission to Military Tribunal No. 1. 
Nuremberg. and Fred Mielke. Translated 
by Heinz Norden. 172 pages. Price, $3.00. 
New York: Henry Schuman, 1949. 

It is hard to believe, even after reading the docu- 
mentary evidence presented in this book, that mem- 
bers of the medical profession, collectively or indi- 
vidually. ever sank to such a low level as did many 
of the German doctors under the Nazi regime. Vir- 
tually every principle of, medical ethics was violated. 
Such sadistic practices as allowing people to freeze 
to death; torturing them with useless surgery, and 
deliberately infecting wounds; killing defenseless 
prisoners of war, mental defectives, tuberculous pa- 
tients, and Jews in wholesale lots; sterilizing Jews, 
including young girls, in mass; and deliberately 
starving hundreds of victims, were carried out bv 
medical men under orders from their political lead- 
ers. One of the cruelest of the lot, Dr. Karl Brandt, 
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sought to excuse himself by arguing that “the 
authoritarian character of our system of govern- 
ment must be taken into account—personal response 
to a code of ethics peculiar to a specific profession 
had to give way to the total character of this war.” 

The book is not pleasant reading; but it gives us 
a taste of what may happen to medical men forced 
to be subservient to politicians, 


Amusing Qtptations for Doctors and Pa- 
tients, Editei by Noah D. Fabricant, M.D. 
149 pages. Price $3.00. New York: Grune 
and Stratton, Inc., 1950. 

This book proved to be a disappointment. Its 
title is misleading, for many of the quotations are 
anything but amusing—for example, “A man can 
die but once”; “I am sick as a horse”; “sick as a 
dog”; “In this world nothing is certain but death 
and taxes.” One may be pardoned for questioning 
the accuracy of all the quotations when he finds, 
credited to Shakespeare’s “Julius Caesar,” “I am 
not much in fear of those fat, sleek-headed fel- 
lows, but rather of those pale thin ones.” It may 
be possible to improve on Shakespeare, but it is 
probable that most readers would prefer his ver- 
sion: 

“Let me have men about me that are fat; 
Sleek-headed men, and such as sleep o’ nights. 
Yon Cassius has a lean and hungry look; 
He thinks too much; such men are dangerous.” 

A number of the quotations are credited to Dr. 
Fabricant himself. One is as follows: “Some doc- 
tors make the same mistakes for twenty years and 
call it clinical experience.” In an address delivered 
in 1915 the late Dr. J. Chalmers da Costa said, 
“What we call experience is often a dreadful list 
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whereof he spoke when he said: “Everything 
clever has been thought, the point is to try to 
think it over again.” 


Atomic Attack—A Manual for Survival. 
By John Balderston, Jr., Radioisotope Re- 
search Consultant, former Assistant Di- 
rector, Association of Scientists for Atomic 
Education; and Gordon W. Hewes, Analyzer 
of Japanese Target Cities, World War II. 
64 pages, with illustrations. Price, $1. Sold 
by Culver Products Company, Culver City, 
California. 

“Defense against the atomic bomb is not hope- 
less. It is only more complicated than defense 
against the old-fashioned TNT and fire bombs. You 
must act more quickly. But if you know what to ex- 
pect, what to do, you may come through unharmed 
even while your neighbors die. If, that is, you think 
fast in that split second when your life is at stake. 

“When an atomic bomb strikes there will be dis- 
aster; there will be destruction; there will be death. 
You need not die. Think—plan—now, and increase 
your chance of survival. It is possible to protect at 
least one room in your home against the effects of 
the Bomb. It is possible to guard against lethal 
radiation.” 

The foregoing is from the Introduction to Atomic 
Attack—A Manual for Survival, just released. This 
book is a practical manual for Civil Defense organ- 
izations, and others connected with disaster com- 
mittees. It is also a “What To Do Book” for the 
individual. 

This Manual for Survival is released for publica- 
tion and sponsored by the Council on Atomic Impli- 
cations, at the University of Southern California. 


of ghastly mistakes.” Goethe must have known 


An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”" 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785. 


2. Rimmerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M Sc. 209; 33-41 (Jan.) 1945. 


Literature giving further details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-SEVENTH ANNUAL SESSION 


Held at Pinehurst, May 2, 1950 


ADVISORY BOARD 


OFFICERS, 1949-1950 


Preset... Mrs, Thomas Leslie Lee, Kinston Rachel D. Davis, M.D., Chairman................. Kinston 
President-Elect............ Mrs. Harry L. Johnson, Elkin J. Foster, -----..Sanford 
Irma Henderson-Smathers, Asheville 
Chairman of Past Presidents 
—Mrs. P. P. McCain, Southern Pines 
First Vice President PAST PRESIDENTS i 
—Mrs. Raymond Thompson, Charlotte 1923 ( Organizing Chairman) t 
Second Vice President........ Mrs. M. D. Hill, Raleigh Mrs. P. P. McCain, Southern Pines t 
Mrs. P. P. McCain, Southern Pines 
E. C. Judd, Raleigh Mire, Chavtettet 
Corresponding Secretary....Mrs. J. C. Peele, Kinston i926... Mrs. J. Howell Way, Waynesville 
Recording Secretary........Mrs. B. L. Woodard, Kenly Mrs, R. 8. MeGeachy, New Bern{ 
1928.00 B. J. Lawrence, Raleigh 4 j 
1929... A. B. Holmes, Fairmont 
STANDING COMMITTEES, 1949-1950 1930...... ....Mrs. G. H. Macon, Warrenton 
Mrs. B. Watson Roberts, Durham W. B. Murphy, Snow Hill 
rs. R. S. McGeachy, New Bern} 
Publ 
C. D. Thomas, Black Mountain W. P, Knight, Greensboro 
Pre bl ......Mrs. H. M. Dalton, Kinst 
Walter Summerville, Charlotte Mrs. C. P. Eldridge, Raleigh 
Mrs. J. E. Wright, Macclesfield Mrs, J. R. Terry, Lexington 
Scrapbook.............. Mrs. Stuart Gibbs, Rocky Mount = 1988.00.00... Mrs, W. T. Rainey, Fayetteville 
A ..Mrs. C, P. Strosnider, Goldsboro 
Historian......Mrs. Roscoe D. MeMillan, Red Springs 141... Mee, Olpde 
Roland S. Clinton, Gastonia 1942... Sidney Smith, Raleigh 
tudent Loan Fun R, A, Moore, Winston-Salem 
—Mrs. George W. Mitchell, Wilson 94, _sussuus000Mrs, K. B. Pace, Greenville 
McCain Bed............ Mrs. John H. Hamilton, Raleigh j945 sss Mrs. J. T. Saunders, Asheville 
Cooper Bed............ Mrs. M. 1. Fleming, Rocky Mount 1046..............<...cccsecsovesaversoines Mrs. Erick Bell, Wilson 
Stevens Bed.............Mrs. G. M. Billings, Morganton 1947......... -Mrs. Frederick Taylor, High coe 
1948........ _Mrs, W. Reece Berryhill, Chapel Hi 
vis . P ’ ] 
Doctors’ Day...........-..--.- Mrs. Ben H. Kendall, Shelby ' : 


CONVENTION PROGRAM 


COUNCILORS, 1949-1950 
MONDAY, MAY 1, 1950 


First District...................Mrs, J. E. Smith, Windsor 

Third District......Mrs. E, C. Anderson, Wilmington Hollister 

Fourth District.............. Mrs. J. W. Rose, Pikeville 8:00 p.m.—Executive Board Meeting (Card Room) 
Fifth District................. Mrs, Stuart Willis, McCain g..99 p.m.—Bingo Party (Pine Room) 


Sixth District...Mrs. W. P. Richardson, Chapel Hill 
Seventh District...Mrs. Charles L. Nance, Charlotte 


TUESDAY, MAY 2, 1950 
10:00 a.m.—Annual Meeting (Pine Room) 


Eighth District.............. Mrs, C. V. Tyner, Leaksville 

Ninth District........Mrs. J. S. Holbrook, Statesville 1:00 p.m.—Luncheon (Country Club) 
Tenth District.............Mrs. Julian Moore, Asheville 7:00 p.m.—President’s Dinner 

North Carolina Councilor to Southern Medical WEDNESDAY, MAY 3, 1950 


Bc) 5, Mrs. Clyde R. Hedrick, Lenoir 10:00 a.m.—Bridge and Canasta 


o 
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PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 


Monday, May 1 


Minutes 

The annual meeting of the Board of Directors of 
the Auxiliary to the Medical Society of North 
Carolina was held in the Card Room of the Caro- 
lina Hotel in Pinehurst on Monday, May 1, at 8 
p.m. 

The president, Mrs. Thomas Leslie Lee of Kin- 
ston, presided over the meeting, which was attended 
by twenty-eight board members, including five past 
presidents. 

The invocation, given by Mrs. George W. Murphy 
of Asheville, was followed by greetings from the 
president. 

The recording secretary called the roll, and the 
minutes of the last meeting were read and ap- 
proved, Mrs. P. P. McCain, chairman of past presi- 
dents, reported that a scholarship for a nurse at 
James Walker Memorial Hospital in Wilmington 
was being financed by the past presidents. 

Mrs. Harry L. Johnson, president-elect, spoke 
briefly on the work for the ensuing year. 

Mrs. Raymond Thompson, first vice-president in 
charge of organization, compiled her report with 
those of the councilors who served as her co-work- 
ers. Mrs. Thompson introduced those councilors 
present as they read their reports: 

First District Mrs. J. E. Smith 
Second District..............Mrs. Ben F. Royal 
Fourth District.................... Mrs. J. W. Rose 
Fifth District -...-Mrs. Stuart Willis 
Sixth District.........Mrs. W. P. Richardson 
Seventh District .............. Mrs. C. L. Nance 
Eighth District...................Mrs. C. V. Tyner 
Tenth District...............Mrs. Julian Moore 


Reports were read for Mrs. J. S. Holbrook, Ninth 
District, and Mrs. E. C, Anderson, Third District, 
who were unable to attend. 

A discussion was held concerning the matter of 
who is responsible for the payment of dues for 
their honorary members. Mrs. Raymond Thompson 
made a motion that a committee be appointed to 
investigate with the Medical Society concerning 
this and to report to the fall board meeting. This 
motion was seconded by Mrs. P. G. Fox and carried. 

Mrs, M. D. Hill, second vice-president, gave her 
report and introduced Mrs, John H. Hamilton, chair- 
man of the McCain Bed, and Mrs. M. I. Fleming, 
chairman of the Cooper Bed, who in turn gave 
their reports. Reports were read in the absence 
of Mrs. G. M. Billings, chairman of the Stevens 
Bed, and Mrs. George W. Mitchell, chairman of the 
Student Loan Fund. 

Mrs. Clyde R. Hedrick, former councilor to the 
Southern Medical Auxiliary, was recognized at this 
time. Committee chairmen were then recognized, 
ond they in turn gave their reports. 

Hygeia Mrs. J. E. Wright 
Scrapbook...... .....Mrs. Stuart Gibbs 
Memorials Mrs. G. Westbrook Murphy 
Historian Roscoe D. McMillan 
Bulletin Mrs. Walter Summerville 
Research Mrs, Roland S. Clinton 

Reports were filed in the absence of the follow- 

ing chairmen: 
Program 
Revisions 
Public Relations 
Press and Publicity 
Doctors’ Day Mrs. Ben H. Kendall 

Since the new budget had not been completed, a 
motion was made by Mrs. Reece Berryhill, and sec- 


Mrs. B. Watson Roberts 
Mrs. Robert T. Pigford 
Mrs. C, D. Thomas 
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onded by Mrs. Roscoe D. McMillan, to dispense 
with the treasurer’s report until the budget could 
be completed by the committee, and to present 
same to the Executive Committee ten minutes be- 
fore the regular Auxiliary meeting the following 
morning. The motion was carried. 

Mrs. A, L. O’Briant, second vice-president to the 
Southern Medical Auxiliary, asked that more funds 
be ge to the Jane Todd Crawford endowment 
fund. 

Mrs. Harry Johnson recommended that $50.00 be 
given to the en to attend the Auxiliary 
meeting in Chicago. 

A motion was made by Mrs. Berryhill that the 
money for the Cooper Bed be invested in United 
States Bonds. This was seconded by Mrs. M., I. 
Fleming, and was carried. 

Mrs. Wright asked if funds should be furnished 
for a delegate to the American Medical Association. 
A motion was made by Mrs. Fleming to wait on 
voting funds for this until later. This was seconded 
Ly Mrs. Hamilton, 

A Nominating Committee of five members was 
elected, as follows: 

Mrs. J, E. Wright, Fourth District, nominated by 
Mrs. J. W. Rose, seconded by Mrs. M. I. Fleming. 

Mrs. Raymond Thompson, Seventh District, nom- 
inated by Mrs, M. D. Hill, seconded by Mrs. J. E. 
Smith. 

Mrs. Ben Royal, Second District, nominated by 
Mrs. Roscoe McMillan, seconded by Mrs. M. D. 
Hill. 
Mrs. A. L. O’Briant, Fifth District, nominated by 
Mrs. P. G. Fox, seconded by Mrs. M. D. Hill. 

Mrs Frederick Taylor, Eighth District, nominated 
by Mrs. C. V. Tyner, seconded by Mrs. Walter 
Summerville, 

There was no further business. Motion for ad- 
journment was made by Mrs. Raymond Thompson 
and seconded by Mrs. J. E. Smith. 

MRS. B. L, WOODARD 
Recording Secretary 


GENERAL SESSION 
Tuesday, May 2 
Minutes 

The twenty-seventh general session of the Auxil- 
iary to the Medical Society of the State of North 
Carolina convened at 10 a.m. in the Pine Room of 
the Carolina Hotel in Pinehurst, with Mrs, Thomas 
Leslie Lee of Kinston presiding. 

Mrs. Frederick Taylor, High Point, offered the 
invocation. Mrs. R. M. McMillan gave the address 
of welcome, and Mrs. H. M. Dalton responded. 

Mrs. Lee introduced Dr. Westbrook Murphy, pres- 
ident of the State Medical Society, who commended 
the Auxiliary very highly for its fine support of 
the Medical Society, Dr. Murphy spoke interest- 
ingly and informatively of the accomplishments and 
ideals of the Medical Society. He stated that he 
considered the new Department of Public Relations 
an important agent in informing both the public 
and the profession on “socialized medicine,’ and 
stressed what an important part the Auxiliary can 
play in this. 

A memorial service, held in memory of members 


of the organization who have passed away since 
the last meeting, was given by Mrs. G. W. Mur- 
phy, memorials chairman. 

Mrs. Lee then recognized Mrs. W. F. Hollister of 


Southern Pines, hostess; Mrs. C. L. Harrell, wife 
of the president-elect of the Medical Society of Vir- 
ginia; Mrs. G. W. Murphy, wife of the president of 
the Medical Society of North Carolina; Mrs. J. T. 
Barnes, wife of the executive secretary of the 
Medical Society of North Carolina; and Mrs. Leroy 
Cox, wife of the Public Relations Director of the 
Medical Society. 
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Reports of the executive officers followed. Mrs. 
Raymond Thompson, first vice president and chair- 
man of organization, gave her report and intro- 
duced all district councilors who were in attend- 
ance, They in turn introduced the presidents of 
their county auxiliaries. Mrs. M. D. Hill, second 
vice president and chairman of activities, gave her 
report and introduced chairmen under her super- 
vision. Reports of the corresponding secretary and 
recording secretary were read and filed. 

Mrs. Lee expressed appreciation for the excellent 
work of the corresponding secretary, Mrs. 
Peele, The president then asked for a motion from 
the floor to dispense with the reading of the min- 
utes, since they appeared in the North Carolina 
Medical Journal. The motion, made by Mrs. M. D. 
Hill and seconded by Mrs. A. C. Bulla, was carried. 

Mrs. E. C, Judd, treasurer, gave her report, which 
was accepted. Mrs. Frederick Taylor asked for a 
rising vote of thanks for Mrs. Judd’s work. 

Mrs. Raymond Thompson took the chair while 
the president, Mrs. Lee, gave her report. Mrs, P. 
P. McCain asked that the report be accepted, and 
that the members stand to express their thanks to 
Mrs. Lee for conducting the Auxiliary through a 
trying year of great activity and achievement. 

The chairman of the Advisory Board, Dr. Rachel 
Davis, reported on four matters passed on at the 
House of Delegates meeting of the Medical Society 
pertaining to the Auxiliary. First, the president of 
the Auxiliary will be asked in the future to bring 
greetings and give a report at the meeting of the 
House of Delegates of the State Medical Society. 
Second, it was urged that every county have an 
auxiliary. Third, each county auxiliary will have 
en adviser from their local medical society. Fourth, 
2 memorial fund in memory of the late Dr. Thomas 
Leslie Lee has been established, and the money 
contributed will be used to buy a “‘stack” on gyne- 
cology and obstetrics to be placed in the Medical 
Society’s proposed medical library. 

In the absence of Mrs. Robert T. Pigford, chair- 
man of the Revision Committee, Mrs. Lee asked, 
in the interest of time, that this report be accepted 
as adopted by the Board. Mrs. O’Briant made a 
motion for acceptance, which was seconded by Mrs. 
Wilkerson and carried. 

Mrs. K. B. Pace presented the following awards: 

The Davis Cup and $25.00 to the Fourth District 
for highest achievements. This has been won for 
two years in succession by the Fourth District. 

$5.00 (donated by Mrs. Frederick Taylor) to 
Hoke County for sending in the first check for 100 
per cent membership. 

$5.00 (donated by Mrs, J. E. Wright) to Wayne 
County for the largest number of subscriptions to 
Hygeia. 

$5.00 (donated by Mrs. T. L. Lee) to Nash-Edge- 
combe for doing the most work to combat socialized 
medicine. 

$5.00 (donated by Mrs. P. P. McCain) to Wayne 
County for the largest contribution to the McCain 
Bed Fund. 

$5.00 (donated by Mrs. G. M. Gillings) to Bun- 
combe County for the largest contribution to the 
Stevens Bed Fund. 

$5.00 (donated by Mrs, M. D. Hill) to Nash-Edge- 
combe County for the largest contribution to the 
Cooper Bed Fund. 

Mrs. Lee recognized Mrs. A. L. O’Briant, second 
vice president of the Southern Medical Auxiliary, 
who spoke briefly on Doctors’ Day, Jane Todd 
Crawford Memorial Fund, and projects of the 
Southern Medical Auxiliary. 

Mrs. E. C. Judd presented the budget for the 
coming year, and made a motion that it be ac- 
cepted. The motion was seconded by Mrs. M. D. 
Hill and carried. 
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Delegates to the annual meeting of the American 
Medical Association, to be held in June at Los 
Angeles, were elected from the floor as follows: 
Mrs. Leslie Kirby, Mrs. F. M. Houser, Mrs. M. D. 
Hill, Mrs. Grady Dixon, and Mrs, C. F. Strosnider. 
Mrs. Reece Berryhill moved that the wives of mem- 
bers of the Medical Society in good standing at- 
tending the A. M. A. convention serve as delegates, 
and that a committee be appointed to attend to 
this. The motion was seconded and carried. 

; Mrs. Lee appointed Mrs. M. D. Hill to work with 
ner. 

_ Mrs. L. W. Robertson, chairman of the Nominat- 
ing Committee, presented the slate of officers for 
the coming year as follows: 

oe B. Watson Roberts, Dur- 

am 

Second vice president—Mrs. J. C. Peele, Kinston 

secretary—Mrs. V. W. Taylor, Jr., 

<in 


Recording secretary—Mrs. B. L. Woodard, Kenly 

Treasurer—Mrs, E, C. Judd, Raleigh 

The report was unanimously accepted. Mrs. Ray- 
mond Thompson, in appropriate words, installed the 
officers, who responded by pledging their loyalty 
and support to the objectives and ideals of the 
Auxiliary. 

Mrs. Johnson, in her inaugural remarks, thanked 
Mrs. Lee for her helpful suggestions, and the 
Auxiliary for the honor shown her. 

There being no further business, the meeting was 


adjourned. 
MRS. B. L. WOODARD 
Recording Secretary 


ADDRESS BY THE PRESIDENT OF THE 
STATE MEDICAL SOCIETY 
G. Westbrook Murphy, M.D. 
Asheville 

The mood, the attitude, the beliefs and the re- 
action of any group is a composite based upon an 
average for that group. If such be true, then the 
relationship between the Auxiliary and the Medical 
Society of the State of North Carolina is the most 
intimate and compelling within human experience 
—a matrimonial alliance. The two groups being 
thus wedded, their interests become identical. I 
have, therefore, the unique experience of being 
able to say to you that I bring not only greetings 
and best wishes from the Medical Society but a 
great deal of collective love as well. 

In addition to the help, the encouragement, and 
the affection you give to us individually, the Auxil- 
iary as an organization has a vital role in our 
medical partnership. 

Without reference to the tasks and accomplish- 
ments achieved by this group from year to year, 
you are now called upon to perform an extra- 
ordinary service. 

Having been balked in an attempt to enact a 
compulsory health insurance law, our socialist 
minded government has now undertaken a series 
of “fringe” movements. The avowed and worthy 
cbjectives of legislation to furnish medical care to 
all school children, to build hospitals, to subsidize 
schools of nursing and medicine, to invade the field 
of chronic and non-infectious diseases, and much 
more such give it great popular appeal. These bills 
seem so innocent, and yet as parts of a plan their 
enactment would surely mean “government med- 
icine.” 

Our defense against the continued drive to “so- 
cialize” medicine and our nation must be the selec- 
tion and election of office holders who think as we 
do, the education of the public as to the dangers 
involved, and the stimulation of lay resistance. 

It is agreed that medical organizations as such, 
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including the Auxiliary, cannot publicly oppose or 
support candidates for office. Their members, how- 
ever, can and should consider the ideas and the 
ideals of the various candidates and be very active 
in supporting those whom they believe can be de- 
pended upon to resist the trend toward “statism.” 

The Medical Society has a new Department of 
Public Relations which just now is beginning to 
function. It will be an important agent in inform- 
ing both the public and the profession. The cam- 
paign to improve public relations should and will 
depend heavily upon the Auxiliary. Your enthu- 
siastic participation will be solicited. 

Because they have entree into all homes and have 
the confidence of most people, doctors are poten- 
tially a powerful factor in influencing legislation. 
As the wives of physicians you have the oppor- 
tunity and the capacity to extend this influence 
into social, school, and civic groups which your 
husbands cannot reach. 

During the past year several attempts were 
made to use the Auxiliary and the Medical Society 
in informing the public as to — legislation, 
but the machinery was too cumbersome to be very 
effective. It is anticipated that the Legislative 
Committee of the State Society, in cooperation with 
the American Medical Association, will hereafter 
promptly acquire information concerning health 
legislation in both state and nation. This knowledge 
should be disseminated quickly to members through- 
out the state. ‘ 

If you participate in this campaign of education 
and become aggressive in the fight to preserve our 
system of private practice, you will do a great serv- 
ice for medicine and the nation, and the Auxiliary 
will have become doubly significant. 

Memorial Service 
Mrs. G. Westbrook Murphy 

Since our meeting last May in 1949, we have lost 
friends and loved ones who were members of the 
Auxiliary to the Medical Society of the State of 
North Carolina. We ourselves die a little at the 
departure of these beloved. Hans Zinsser wrote: 
“At times the dead are closer to us than the living 
and the wisdom and affection of the past stretch 
blessed hands over our lives, projecting a guardian 
care out of the shadows and helping us over hard 
places. For there are certain kinds of love that 
few but the very wise fully understand until they 
have become memories.” We are influenced and 
inspired all our lives by those who have gone from 
us, whose spirits remain as deathless. 

The following names are our friends who have 
left us sweet memories: 

Mrs. R. C. Sadler—Whiteville, North Carolina 
Nahum 1-7 

The Lord is good, a strong hold in the day of 
trouble; and He knoweth them that trust in Him. 

Mrs. George R. Benton, Sr.—Goldsboro, North 
Carolina 
John 3-16 

For God so loved the world, that He gave His 
only begotten Son, that whosoever believeth in Him 
should not perish, but have everlasting life. 

Mrs. E. A. Sumner—High Point, North Carolina 
Psalm 91-1, 2 

He that dwelleth in the secret place of the most 
High shall abide under the shadow of the Almighty; 
I will say of the Lord, He is my refuge and my 
fortress; my God; In Him will I trust. 

Mrs. R. G. Sowers—Sanford, North Carolina 
Colossians 3-4 

When Christ who is our life, shall appear then 
shall ye also appear with Him in glory. 

Mrs. R. E. Nichols, Sr.—Durham, North Carolina 
John 6:40 

And this is the will of him that sent me, that 
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every one which seeth the Son, and believeth on 
Him, may have everlasting life; and I will raise 
him up at the last day. 

Will you please stand in reverence for a moment 
of silent prayer before I offer a closing prayer? 

O Almighty God, the God of the spirits of all 
flesh, who by a voice from Heaven didst proclaim, 
“Blessed are they who die in the Lord,” bring thy 
presence to us who mourn. Help us that as we 
pass through the valley of the shadow we shall 
gain from thee an understanding of life—and death 
—which before may have been denied. Befriend us 
and comfort us. Lead us to the conviction of the 
immortality of our friends. Grant that we may be 
united again, in thine eternal kingdom where there 
are many mansions. In Jesus’ name we pray. 
Amen. 

Report of the President 

As president of the Auxiliary to the Medical 
Society of the State of North Carolina, I wish to 
submit the following report: 

My first official act was attending the meeting 
of the South Carolina Medical Auxiliary in May at 
Myrtle Beach. I enjoyed meeting with the doctors’ 
wives of our neighboring state very much. It was 
my pleasure to meet, personally, Mrs. Luther Kice 
—at that time our national president—and Dr. 
Pressly, who was the A. M. A.’s General Practi- 
tioner of the Year. 

In June I attended the A, M. A. Convention in 
Atlantic City with our Advisory Board chairman. 
Dr, Rachel Davis, and gave your annual report. 
We had a very enjoyable time. I was impressed 
with the national officers, both of the Auxiliary and 
of the A. M, A, It was our pleasure and privilege 
to see and hear several of them. I also had the 
pleasure of meeting personally the Whitaker and 
Baxter team. As you know, I’m sure, they are the 
directors of the A. M. A.’s National Education 
Campaign—Voluntary Health Insurance against 
Compulsory Health Insurance. 

As soon as I could settle down after attending 
three medical conventions, I completed, through 
correspondence, the list of officers and committee 
chairmen for the year 1949-1950. The response to 
all letters expressing willingness to serve was most 
gratifying. It proved to me that there is a grow- 
ing interest in Auxiliary work throughout the 
state. Many letters from county presidents accom- 
panying their reports this spring spoke of the joy 
and pleasure they had in working together during 
this year. We have, in most instances, I think, out- 
grown the “we just meet and have tea” stage and 
have become active in both the state and national 
programs. 

In September, with the aid of my very efficient 
corresponding secretary, Mrs. J. C. Peele, letters 
were mailed to all councilors appealing to each of 
them to mobilize every doctor’s wife in her district 
to help in the nation-wide program of assisting the 
A. M. A. in their Education Campaign. A map 
showing the organization of the state, with each 
councilor’s district outlined in black, so that she 
could readily see which counties were in her dis- 
trict, which ones were organized, and where or- 
ganization was needed, was enclosed. We also 
mailed several pieces of organization literature to 
cach councilor to aid her in effecting the organiza- 
tion of new auxiliaries. 

Letters were gotten out to all county presidents 
in September, urging them to plan their Auxiliary 
work early. They were also told of the need to 
mobilize every doctor’s wife for the job that was 
ahead of us. A similar letter was sent to all Board 
members, Each Board member was asked to bring 
the history and duties of her committee up to date. 
Those who did not have a copy of their history and 
duties were asked to write for one, I received a 
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number of requests for these, which I acknowledged 
promptly, I studied the files for information and 
tried to assist the chairmen in bringing their his- 
tories up to date. They were asked to keep these 
in their files to pass along to their successors. 

A fall Board meeting was held at the home of 
Dr. and Mrs. Stuart Willis of McCain on October 
4. At this time plans for the year were presented 
and discussed. We were fortunate to have with us 
eat this time Dr. M. D. Hill of Raleigh, secretary 
and treasurer of the Medical Society, who spoke 
to us on medical legislation. This meeting was 
well attended. There were twenty-five Board mem- 
bers, thirteen county presidents, and eight visitors 
in attendance. 

As your president, I attended auxiliary meetings 
in the following counties during the year: Burke, 
Greene, Lenoir, and New Hanover. I also attended 
the meetings of the first, second and ninth dis- 
trict auxiliaries. I attended the organization meet- 
ing of Beaufort county in April. I accepted an 
invitation to represent you at the meeting of the 
North Carolina Division of the American Cancer 
Society in Charlotte on October 12, but was un- 
zble to attend. It is with deep regret that I can- 
not report more visits to the county auxiliaries and 
to the district meetings. I met with several of the 
Tredell-Alexander County Auxiliary officers for a 
luncheon meeting in September, and discussed auxil- 
iary work for the year. I wish time would permit 
me to tell you in detail about the visits I did make. 
I was made to realize that all time and effort spent 
cn being president of this very wonderful organi- 
zation is well worth while. On all occasions I have 
stressed the importance of good public relations 
and your responsibility as public relations ambas- 
sadors of your husbands. 

Greetings were sent to our three guests in the 
sanatoria beds early last fall, and again when 
there was a change in our guests during the year. 
I received nice letters of appreciation from each 
of them. I’m sure it gives you a great deal of 
satisfaction to know that you are having a part in 
the rehabilitation of these guests. Greetings were 
also sent to the State Medical Society president, 
Dr. G. Westbrook Murphy; to the secretary and 
treasurer, Dr. M. D. Hill; to the executive secre- 
tary, Mr. James T. Barnes; and to the chairman of 
public relations, Dr. Donald Koonce. To each of 
these I offered the services of the Auxiliary, and 
pledged our support. After the Medical Society 
established its full time Public Relations Depart- 
ment in Raleigh and Mr. Leroy Cox was secured 
as director, I immediately sent greetings and of- 
fered our services, He assured me that the Auxil- 
iary would be called on during the next few months 
to assist the Medical Society in their public rela- 
tions program, Upon his invitation I attended the 
meeting of the Public Relations Committee of the 
Medical Society on April 16 in Raleigh. I received 
much benefit from meeting with this committee, 
and I realized, while sitting there, that we could 
be of even greater service to the medical profession 
than I thought possible when I took office last 
year. I was pleased when one or two of the doctors 
told of instances where their local auxiliary had 
helped them in their public relations program. 

Mr. Cox is asking that we help with the “En- 
dorsement Drive.” Although we are glad to learn 
that in the past year we have won, nationally, the 
public support of nearly 3,000 organizations, our 
goal was much higher. With the kind of opposi- 
tion we have we need this many organizations 
working actively and on record in one state alone. 
I'm sure the members of our state Auxiliary have 
done more to help in securing public support than 
I can report, The good that you have done cannot 
be adequately evaluated for months to come, I no- 
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tice with regret that North Carolina has only four- 
teen organizations listed that have gone on record 
opposing compulsory health insurance. I hope this 
is not a true picture of what has been done in our 
state to preserve the free enterprise system of 
medical care, It is encouraging that the A. M, A.’s 
Education Campaign is getting off the defensive 
and that they are now putting on a constructive 
and aggressive campaign. 

We are promised that this question of voluntary 

health insurance vs. compulsory health insurance 
will be made an important issue during the coming 
elections. The Senate Labor and Public Welfare 
Committee is getting out plenty of campaign fod- 
der particularly tailored for use in next fall’s elec- 
tions. Many labor publications are admitting there 
is no hope for compulsory health insurance this 
session, but are urging members to work for can- 
— pledged to support President Truman’s 
plan. 
_ One of our projects for the year was the hang- 
ing of a copy of the Fildes painting, ‘The Doc- 
tor,” in every doctor’s office. I’m sure we did not 
accomplish this goal, but many, many copies have 
been hung all over the state. 

I have not included in my report to you the ac- 
complishments of our district councilors and com- 
mittee chairmen, It is they who have done the 
work. It was with pride that I listened to their 
individual reports at the Board meeting last night, 
and at this meeting today. 

May I take this opportunity to say a sincere 
“Thank you” for the privilege of being your presi- 
dent. There is no honor that could ever come my 
way that would mean as much to me as the honor 
you conferred on me in making me your president. 
Thank you one and all for the fine cooperation and 
loyal support you have given me this year. 

When I took over last May, I felt very keenly 
the responsibility of steering the course of this 
organization for a year. As you know, we have 
sailed the high seas: we found ourselves in troubled 
waters. There came a time when your captain 
could not carry on, but my shipmates kept us 
efloat and, I believe, made some progress. I shall 
be eternally grateful if I have only kept you on 
the right course and brought you safely into har- 
bor. I pledge my support to our new captain, Mrs. 
Harry Johnson, and I would like for each of you 
to say with me, “I pledge my loyalty and devotion 
to the Medical Society of the State of North Caro- 
iina.” Someone has said, “Where women associate 
with men in serious matters, both will grow strong- 
er, and the world’s work will be better done.” I 


thank you! 
MRS. T. LESLIE LEE 


Report of the President-Elect 

First I should like to thank the president, Mrs. 
Lee, for the many useful suggestions which she 
gave me to help in my preparation for the coming 
year. 

; I have answered correspondence and taken care 
of whatever duties have been referred to me. 

It was my good fortune to attend the annual 
meeting of the National Board, held in Chicago in 
November. This was so beneficial that I should 
like to recommend that future presidents-elect at- 
tend, if at all possible. : 

I hope that the preparation I have made will 
enable me to carry on the tremendous responsibili- 
ties which will be mine in the coming year. 

MRS. HARRY L. JOHNSON 


Report of First Vice President and Chairman 
of Organization 
I wish to thank all District Councilors for their 
untiring efforts in organization for this year, and 
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to say to them not to be discouraged in their ef- 
forts, because with the next try the right person 
may be found. 

We have two new county organizations to re- 
port. In the Second District Mrs. Ben Royal or- 
ganized Beaufort. In the Fourth District Mrs. J. 
W. Rose organized Northampton, which joined with 
the Halifax Auxiliary, the same as the medical 
society. 

Catawba County in the Ninth District has called 
an organization meeting for May 12. We were un- 
able to find a date that suited everyone before the 
state meeting. 

We are hoping that Cabarrus County will soon 
he organized, 

The total 
1950, 1,377. 


membership in 1949 was 1,321; in 


MRS. RAYMOND THOMPSON 


Reports of the Councilors 

First District 

The First District has 23 members. We met in 
December in Windsor, with our state president 
giving us a splendid talk and much inspiration. 
The members voted to raise dues to $5.00. Fourteen 
members have paid, and their dues have been sent 
to the state treasurer. 

We sent a Christmas gift to the patient in the 


McCain Bed. 
MRS. J. E. SMITH 
Second District 

It is a definite temptation to let our eyes rest 
on the credit side of the sheet in making a report 
of Second District activities for the year 1949- 
1950. Topping the list of accomplishments is the 
‘act that we are at last completely organized—that 
is, as far as possibilities go. Hyde, Jones, and 
Famlico Counties are in the Second District, but 
have no more than half a dozen doctors, all told, 
and have no organized medical societies. Beaufort 
County has organized too recently to have a report 
other than that fact, but the enthusiastic group 
gathered for the organization luncheon at the 
Washington Country Club augurs well for the fu- 
ture, With nineteen eligible, they began with a 
paid membership of fifteen. Dr. Rachel Davis, 
chairman of the State Medical Society’s Advisory 
Board, and Mrs. Leslie Lee, state Auxiliary presi- 
dent, were guests at the meeting. The import of 
the message they brought was immediately felt, 
ind provided the needed impetus for active partici- 
pation in the work. 

The five remaining county units—Carteret, Cra- 
ven, Lenoir, Pitt, and Tri-County (Martin-Washing- 
ton-Tyrrell)—reported 84 paid members. This num- 
ber, added to the 15 from Beaufort County, makes 
an even hundred members for the district out of 
an eligibility list of 132. Each auxiliary was out- 
standing in some particular phase of activity. Cra- 
ven led the district with 100 per cent paid member- 
chip. Carteret reported the largest contribution to 
the cancer drive and also the largest number of 
cubseriptions to Today’s Health. Lenoir, always our 
banner county, was the only auxiliary to report 
sizable contributions to all three of the Bed Funds, 
as well as to the Student Loan Fund, and special 
work done toward nurse recruitment campaign. 
Pitt County reported the best all-round program of 
work, with special mention in the field of public 
relations, and their entertainment of the District 
meeting in October was a real highlight. A more 
perfect occasion was never arranged by any group. 
Tri-County, widely scattered and facing difficulties 
not found by the others, deserves credit for holding 
the organization together, having regular meetings, 
and responding to the calls made upon them. 
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Totals for the District were: 


Stevens Bed .............. 

Cooper Bed ................... 
Subscriptions to Today’s Health __.. 
Copies of Fildes’ painting, “The Doc- 

tor,” hung in doctor’s offices 


As much as we like to dwell on the credit side 
of the page, we have to admit that there are enough 
items on the debit side to keep us from getting 
complacent. In all honesty we have to note that 
there was not a single auxiliary in the District 
that reported having followed the state program. 
There was less activity in the Education Campaign 
for Voluntary Health Insurance than last year, 
und our contributions to the Bed funds were too 
small, and our magazine subscriptions too few. 

The Second District is all set and ready to go, 
however, for 1950-1951. We commit ourselves to 
a definite pledge for more and better work. 

MRS. BEN F. ROYAL 
Third District 

There are eight counties in the Third District. 
Of these, New Hanover, Brunswick, and Pender 
comprise one auxiliary. Columbus is the only other 
organized county. 

New Hanover-Brunswick-Pender Auxiliary has a 
paid membership of 49 and has held seven meet- 
ings with very interesting programs planned rela- 
tive to those suggested by the state program chair- 
man. This auxiliary was favored with visits from 
Mrs. T. L. Lee, state Auxiliary president; Mrs. 
J. C. Peele, corresponding secretary; and Dr. Ra- 
chel Davis, Advisory Board chairman. One hundred 
end nine dollars has been contributed to the Me- 
Cain Bed Fund. The members assisted the county 
medical society with their annual symposium, held 
at Wrightsville Beach in August. 

Columbus was organized only last year and has 
had a very active year, with its entire membership 
working wholeheartedly. With a membership of 
16, they have followed programs recommended by 
the state chairman, and have worked actively in 
nurse recruitment. Contributions amounting to 
$55.50 have been made to the Sanatoria Bed Fund, 
and $102.45 was raised toward refurnishing their 
local hospital memoria! rooms. They have secured 
27 subscriptions to Hygeia. Literature on voluntary 
health insurance vs compulsory health insurance 
has been distributed to all doctors’ offices, the bus 
station, and the railroad station, Their public re- 
lations committee influenced speakers to appear 
before civic clubs and discuss compulsory health 
insurance. Nine successful meetings have been 
held. 

I believe that as a result of this year’s stress on 
health programs, we are all better qualified to 
enlighten the public. 

MRS. ELBERT C. ANDERSON 
Fourth District 
_ The Fourth District is composed of Green, Hali- 
fax, Johnston, Nash, Edgecombe, Wayne, Wilson, 
Warren, and Northampton Counties. Warren is the 
only unorganized county. 

I have made personal contacts with three ccunty 
presidents, attended five different county meetings, 
and of course took the Davis cup to show at each 
county meeting. 

All counties have followed programs as suggest- 
ed by the state program chairman with special 
emphasis on socialized medicine, especially John- 
ston and Nash-Edgecombe. The Johnston County 
Auxiliary gave prizes to high school students for 
the best essays on voluntary health insurance, and 
Nash-Edgecombe sent more than 1500 pamphlets 
to public offices. 
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Wayne County Auxiliary sold 57 Hygeia subscrip- 
tions, and Johnston did outstanding work in their 
nurse fund, which was $300.00. Nash-Edgecombe 
Auxiliary has 44 paid members. They have had 
very attractive news letters sent out before each 
of their four meetings. They have contributed 
$322.85 to the Cooper Bed Fund. Outstanding pro- 
grams were given at each meeting, with guest 
speakers. Twenty-five posters of “The Doctor” 
were placed in doctors’ offices. More than 1500 
pamphlets were sent out from Whitaker and Bax- 
ter, against socialized medicine. Members of the 
euxiliary spoke before various club groups. Cooper 
Bed patients were visited each month, and gifts 
and cards were sent. This auxiliary has done more 
to promote public relations than any that I know 
of. Mrs. J. E. Wright of Macclesfield has spoken 
in Chicago and over numerous radio stations on 
community improvements and health insurance. 
Mrs. Leon Robertson is president, and a most en- 
thusiastic worker. 

The Halifax-Northampton auxiliaries have met 
jointly, the same as the medical society. Four 
meetings were held during the year, and as a pro- 
ject they set up a library in the Roanoke Rapids 
hospital. Books were rolled down the corridor twice 
daily for the patients. These books were given by 
the members of the Auxiliary. There are 22 paid 
members, and Mrs. R. B. Blow is president. 

Johnston County has 20 paid members—an addi- 
tion of 12 new members. Six meetings were held— 
two for the Cooper Bed Fund, which netted them 
$28.50. A Doctors’ Day dinner was held, and $300.00 
was raised from a dance to send a nurse into train- 
ing. Twenty-two Hygeia subscriptions were sold. 
Prizes were given to high school students for the 
best essays on voluntary health insurance. An at- 
tractive scrapbook is being kept. Mrs. P. F. Yates 
has done a wonderful work as president. 

Green County, with Mrs. J. H. Harper as presi- 
dent, has five members. 

The first meeting, in October, was held in Mrs. 
Harper’s home, with the state president, Mrs. Lee, 
the state secretary, Mrs. Peele, and the district 
councilors as guests. An invitation to meet with 
the Wayne Auxiliary was extended by the coun- 
cilor, and three other meetings were held jointly 
with the Wayne Auxiliary. Pajamas and other gifts 
and cards were sent to the sanatoria patients. 

Wayne County has a 100 per cent membership of 
40 members, three more than last year. Fifty- 
seven Hygeia subscriptions were sold. The pro- 
grams were very interesting, with guest speakers 
and programs as suggested by the state commit- 
tee. A doctors’ family picnic is always held in 
June. On Doctors’ Day, books were added to the 
coctors’ library, and several copies of the Fildes 
poster were placed in doctors’ offices. Ten dollars 
was sent to the Student Loan Fund, and $60.00 to 
the McCain Bed Fund. Mrs. Milton Clark is presi- 
dent. 

Wilson County Auxiliary, with 24 members (two 
more than last year), has held four meetings. Dr. 
Davis was guest speaker for the first fall meet- 
ing. Twenty Hygeia subscriptions were sold, and 
$5.00 was sent to the Student Loan Fund and 
$25.00 to the Cooper Bed Fund. Gifts and visits 
were made to the sanatoria patients. More work 
was done by the members than has been reported, 
because of the fact that the president moved away 
and Mrs. A. T. Strickland, Jr., vice president, did 
not have all the information needed to complete her 


report. 
MRS. J. W. ROSE 
Fifth District 
The year has been a very successful one in many 
respects, and yet rather disappointing in a few 
cases, The fact that there is one county (Chatham) 
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in the district still unorganized makes me feel that 
I have been guilty of several of the deadly sins 
mentioned by Mrs. Ralph Eusden in her article in 
the Bulletin. I am happy to report, however, that 
the enterprise, friendship, harmony, vision, leader- 
ship and courage in the seven other counties in the 
Fifth District have been excellent. 

As councilor, I have met with five county auxil- 
iaries. On three occasions I was accompanied by 
Dr. Lynn Johnsen, a member of the Sanatorium 
staff, who gave a most interesting account of the 
McCain Bed, citing case histories of each occupant 
from the first to the present occupant—who, by 
the way, is Dr. Ralph B. Toms of Salisbury, North 
Carolina, and Martinsville, Virginia. Dr. Johnsen 
pointed out how the support of this bed ties in with 
the development of social consciousness in North 
Carolina. 

There appears to be a growing awareness of our 
responsibilities and opportunities to serve our coun- 
try, our communities, and our husbands. Our auxil- 
laries have sponsored programs in local clubs; as- 
sisted in tuberculosis x-ray clinics; sent gifts, 
cards, and magazine subscriptions to the occu- 
pants of the three sanatoria beds; helped in vari- 
ous drives; and sent flowers to sick doctors on 
Doctors’ Day, which was observed by five county 
auxiliaries. As a public relations program, Hoke 
County Auxiliary sponsored a series of card par- 
ties, the proceeds from which were divided between 
the McCain Bed, the Student Loan Fund, and the 
Sanatoria Fund, Many letters have been written 
to leaders of local organizations in an effort to 
interest them in the fight against socialized medi- 
cine, 

Robeson County Auxiliary, in addition to many 
worthwhile activities, sponsored a picnic for nurses. 
They also sent each doctor a red carnation for his 
lapel and placed an arrangement of flowers in each 
doctor’s office on Doctors’ Day. Their local radio 
station broadcast a short history of the day and 
read a poem written by Mrs. Betty W. Stoffel, 
entitled “Prayer for our Doctors.” 


Oh God of Wisdom, make them wise 
In man’s complexity; 

As Thou has made us intricate, 
So let their knowledge be. 


Oh God of Power, give them strength 
Thru long incessant strain; 

And grant them mercy to relieve 
Eternities of pain. 


Oh Great Physician, who understands 
All ills, all mortal feeling, 

Bless those who bring thru human hands 
Thy miracles of healing! 

The Cumberland County Auxiliary entertained the 
visiting ladies during the Tri-State Medical Asso- 
ciation meeting, held December 2, 1949. Hoke 
County Auxiliary entertained the visiting ladies 
during the Fifth District Medical Society meeting 
en March 6. On this occasion Mrs. McCain, of the 
Moore County Auxiliary, arranged a tour of a num- 
ber of outstanding gardens of Southern Pines. We 
are all aware of the splendid work of Moore Coun- 
ty Auxiliary in planning the entertainment of visit- 
ing members of the Auxiliary. We are all greatly 
indebted to them. 

I regret that circumstances prevented my accept- 
ing an invitation to visit Harnett County Auxiliary, 
but reports of both Harnett and Lee Counties were 
encouraging. 

In the Fifth District there are 129 paid-up mem- 
berships. Total contributions made this year were 
as follows: 
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McCain Bed 

Stevens Bed .................. 
Student Loan . 
Cancer drive 
Sanatoria Fund 

Four subscriptions to Hygeia were sent in. 

All counties have worked actively for voluntary 
health insurance and have pushed the Blue Cross 
plan whenever opportunity offered, and have been 
active in the various drives. Since a great many 
doctors already had copies of “The Doctor” in 
their offices, only four copies have been framed 
and placed in offices where there were none. 

Situations vary in different communities, and the 
approach to the program outlined for the year has 
also varied. I have tried to further all phases of 
Auxiliary work and feel very definitely that the 
seven county auxiliaries of the Fifth District have 
shown a marked improvement. We plan to make 


next year the best ever. 
MRS. H. S. WILLIS 
Sixth District 

The Wake County Auxiliary held eight meetings, 
most of them luncheor meetings with guest speak- 
ers. They had a tea for new members in the fall 
and a Christmas party with the doctors as guests. 
Their president, Mrs. James Wright, reported that 
they have donated to their nurse scholarship, help- 
ed with the campaign for nurse recruitment, donat- 
ed $5.00 to the Student Loan Fund, $15.00 each to 
the Cooper and Stevens Beds, and $65.00 to the 
McCain Bed. They had active committee chairmen 
corresponding with state chairmen, and had a year 
book. The group has taken part in local drives and 
has helped promote good public relations between 
the medical profession and the public. 

The Alamance-Caswell Auxiliary, with Mrs. P. Y. 
Greene as president, had a tea in the fall for new 
members. This spring they had a luncheon meeting 
with a business session and a guest speaker. Dr. E. 
A. Brecht was the speaker, and his subject was 
“New Drugs and Their Uses.” 

The Durham-Orange Auxiliary, with Mrs. FE. G. 
McGavran as president, held a luncheon meeting in 
Durham in November, with a guest speaker and a 
business session. The speaker was Dr. W. P. Rich- 
ardson, and his subject was ‘‘Nursing and Nursing 
Education in North Carolina.” At Christmas they 
were guests of the medical society at its annual 
Christmas meeting and dinner. The final meeting of 
the year was held in Chapel Hill in April, with Dr. 
T. T. Jones of Durham as guest speaker. Officers 
for the next year were elected, and $35 was con- 
tributed to each of the three Bed Funds. Guests in 
the beds were remembered at Christmas time. Mrs. 
Fred Patterson, secretary, sent handbooks to all 
members, 

MRS. W. P. RICHARDSON 
Seventh District 

There are two very active auxiliaries 
Seventh District—Gaston and Mecklenburg. 

Gaston, with a membership of 41, has held ten 
meetings. These meetings included six luncheons in 
the homes of the members, a Christmas dinner and 
summer picnic for their husbands, a Christmas Tea 
at the Orthopedic Hospital for the nurses of the 
three hospitals, and a very elaborate Smorgasbord 
honoring their husbands on Doctors’ Day. Their 
programs at the luncheons were on the following 
subjects: The Gaston County Cancer Detection Cen- 
ter, Proposed Federal Legislation regarding Nurs- 
ing Education, Hospital Insurance, Local Public 
Health, Socialized Medicine, and Health Conditions 
in a Displaced Persons’ Camp. 

They have contributed $50.00 to the Stevens Bed, 
$10.00 to the Stevens Bed patient for magazine sub- 
scriptions, $300.00 to the Gaston Memorial Building 


in the 
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Fund for the new hospital, $75.00 to the March of 
Dimes, and $75.00 to the Cancer Fund. They sent 
one box of clothing to England to a doctor’s family, 
and a box of gifts to Oteen at Christmas. They had 
eighteen subscriptions to Hygeia. 

A member was chairman of a committee to secure 
nurses for the Girl Scout Day Camp, and a member, 
a registered nurse, served for two weeks. They sent 
magazines to the nurses’ home, A member of this 
auxiliary is county commander of the Cancer Pro- 
gram; two members are on the Board of Directors; 
und a member serves every two weeks at the De- 
tection Center. One member has been active in so- 
liciting hospital insurance in their own group. It 
was my privilege to attend their April meeting, and 
to commend them on their varied and extensive 
eccomplishments. 

Mecklenburg, with a membership of 149, has held 
nine meetings. Five of these were Dutch luncheons; 
the others were the annual open house at Christmas 
at the home of Dr. and Mrs. Raymond Thompson, 
spring and fall picnics for members, and a tea at the 
Mint Museum for new doctors’ wives. The program 
subjects for the five luncheons were: The Meaning, 
Aims, and Projects of the Auxiliary, Voluntary 
Health Insurance, Cancer Film and Lecture, Book 
Review of Lydia E. Pinkham, and Borders and 
Flowering Shrubs. 

This auxiliary contributed $100.00 to the Cooper 
Bed, and compiled a very attractive scrap book. 
They reported four subscriptions to Hygeia. A very 
lovely tea was given for Miss North Carolina Stu- 
dent Nurse and the high school graduates of 1949. 
Wives of internes and residents of the hospitals 
were invited to all occasions. Doctors’ Day was ob- 
served by the wives’ sending a red carnation to their 
husbands, to be worn on “their day.” I have at- 
tended most of the meetings of the Mecklenburg 
group and feel that this has been a most profitable 
year. 

The annual district meeting was held in Concord 
in October in connection with the meeting of the 
Seventh District Medical Society. Mrs. Raymond 
Thompson gave a very interesting and instructive 
talk on Auxiliary work, and the ladies of Cabarrus 
County gave a tea at the Country Club. We joined 
our husbands for their dinner meeting. 

Mrs. Thompson, organization chairman, and I 
have tried to organize Cabarrus, Lincoln, and Cleve- 
land counties. We have used letters, literature, and 
personal contact. We invited two ladies from each 
county to a regular meeting of our Mecklenburg 
Auxiliary. We hope and believe that at least one 
of these counties will organize soon. 

As retiring councilor I wish to request for my 
suecessor the same cooperation that you have given 
me. I want to thank each one of you for the inspira- 
tion and pleasure it has been to work with you. I 
am sure that the contacts this office has made for 
me will be a very dear memory throughout the 
coming years, 


Eighth District 
The Eighth District has eleven counties with five 
erganized auxiliaries. These are Forysth which in- 
cludes members from Stokes; Guilford, Rockingham. 
Surry-Yadkin and Wilkes-Alleghany. Unorganized 
counties include Randolph and Watauga-Ashe. 
Forsyth has 90 members. They have sent $162.00 
to the Sanatoria Fund, obtained 43 subscriptions to 
Hygeia, and had five interesting meetings. The 
members were entertained at tea by their president, 
and they held a bridge and canasta benefit to raise 
money for the bed fund. They have planned a tea 
for high school girls, to be held in May, to stimulate 
nurse recruitment. Ten posters of “The Doctor’ 
were hung on Doctors’ Day. 
’ Guilford has 103 members. They 


MRS. C. L. NANCE 


contributed 


528 
| 


September, 1950 


$100.00 to the Bed Fund, and $5.00 to the Student 
Loan Fund, They had 21 subscriptions to Hygeia, 
and have had four interesting meetings. This auxili- 
ary has a special project for helping the Guilford 
Sanatorium. During the year they have furnished 
many flowers for the Sanatorium, and they have 
installed a television set to be paid for on a two 
year plan. In addition to this, they sent a Christmas 
gift of $15.00 to each of the patients occupying our 
sanatoria beds, and they have had a tea honoring 
19 new members who moved into the county during 
the year. 

Rockingham has 19 members and meets quarterly 
with the doctors for a program of general interest. 
Twelve dollars and fifty cents was sent to the San- 
atoria Fund, and flowers were placed in doctors’ 
cffices and hospital lobbies on Doctors’ Day. The 
auxiliary assisted the medical society in entertain- 
ing the Eighth District at their fall meeting. 

Wilkes-Alleghany has 13 members, They sent 
$10.00 to the Sanatoria Fund, and sent gift sub- 
scriptions amounting to $6.00 to occupants of sana- 
toria beds. Members served in the Cancer Clinic, 
and they prepare suppers for the county medical 
society. 

Surry-Yadkin is organized, but has sent me no 


report. 
MRS, C. V. TYNER 
Ninth District 

Outstanding work has been done by several auxil- 
iaries in District Nine in the campaign for voluntary 
health insurance, in promoting good public relations 
between the medical profession and the public, and 
in assisting in nurse recruitment. 

In 1949 three new auxiliaries were organized, 
leaving two counties unorganized. On May 12, Ca- 
tawba County is scheduled to organize an auxiliary 
at the home of Dr. and Mrs. Glenn Long, with Mrs. 
Raymond Thompson, first vice president, as speaker. 
This meeting was first planned for early April, but 
had to be postponed and therefore cannot be in- 
cluded this year. The other unorganized county, 
Avery, has only four or five eligible members, and 
I have asked that they be invited to join a nearby 
county auxiliary, so that the county by next year 
will be 100 per cent. 

The district has 103 paid members according to 
the reports from four auxiliaries. One county has 
not reported, and we were unable to obtain the 
number of members-at-large from the state treas- 
urer. In the four counties there are 126 eligible 
members. 

The district has contributed $103.14 to the Stevens 
Bed Fund, $20.00 to the Student Loan Fund, and 
$2.00 to the cancer fund. Hygeia or Today’s Health 
has 20 new subscribers this year through the auxil- 
iary, with more than 20 already subscribing through 
their husbands. A yearbook is being published by 
Burke County; two groups have advisory commit- 
tees; four are following the state program; and four 
have chairmen or have combined chairmanships to 
correspond to the state chairmen. 

Doctors’ Day was observed with parties or dinner 
Gances by three auxiliaries, and a fourth is planning 
a dessert party in May. Members of all groups have 
taken part individually or as groups in many local 
drives and in civic, welfare and patriotic organiza- 
tional work. 

Burke County distributed booklets, “Voluntary 
vs. Compulsory Health Insurance,” to local civic 
clubs and furnished speakers and material for 
speeches on voluntary health insurance. I[redell- 
Alexander has offered $25.00 in awards to five lead- 
ing women’s organizations—$5.00 to each of the 
following groups for the best educational program 
en voluntary health insurance during 1950-51: State 
Federation of Women’s Clubs, the award to be 
known as the Dr. T. Leslie Lee Award; American 
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Legion Auxiliary, (the Raymond Thompson, Jr., 
Award); the Business and Professional Women’s 
Club (the Ada M. Byford Award); the P.T.A.; and 
the Home Demonstration Clubs. The first three or- 
ganizations have accepted the awards either at dis- 
trict or at state meetings, and the latter two have 
been offered the awards, to be accepted at a later 
cate. Burke County has operated a very successful 
Bookmobile at an expense of $100.00 during the 
past year, has given parties for student and gradu- 
ate nurses, has publicized “Doctors’ Day” through 
press and radio, and has entertained the state Auxil- 
lary president, who spoke on “Public Relations and 
You” with emphasis on voluntary insurance. 

Caldwell County entertained the Ninth District, 
with Mrs. Lee as speaker and a tea and bridge party 
for the 50 or more women attending, providing good 
publicity in local and three state papers. 

Rowan-Davie sent Christmas gifts to the three 
beds, had pregrams on Voluntary Health Insurance, 
and invited the Iredell-Alexander group to meet for 
luncheon, At this time I substituted for Mrs, Lee 
as a speaker. 

Four of the auxiliaries have been active through- 
out the year, and the fifth group did not report 
activities prior to the convention. 

MRS. J. SAM HOLBROOK 
Tenth District 

The Buncombe County Medical Auxiliary is the 
only one organized in the Tenth District. We have 
eighty-four enthusiastic members who have worked 
many hours in the Red Cross Blood Bank, the Bun- 
combe County Medical Library, and the Memorial 
Mission Cancer Clinic. 

We have had six meetings this past year and 
have contributed $1,205.00 to the Stevens Bed. 

MRS. JULIAN MOORE 
Report of the Second Vice President and 
Chairman of Activities 

As retiring Chairman of Activities for the Auxili- 
ary to the North Carolina Medical Society, I wish to 
submit the following report of the work done by the 
following chairmen for the years 1949-50. 

Mrs. John H, Hamilton, chairman of the McCain 
Bed, reported that Miss Lena Aman, a guest in the 
McCain Bed since December, 1946, has recovered to 
the extent that she has left the hospital and re- 
turned to her home. Miss Aman was very grateful 
for all the gifts, cards, magazines and letters sent 
her, and for the help she felt we had extended dur- 
ing her illness. The bed is now occupied by a young 
physician, Dr. Paul Toms, who was admitted De- 
cember 1, 1949, and is improving satisfactorily. 

This year we have centered a great deal of our 
efforts on our McCain Endowment Fund, and know 
you will feel, when you have heard the Treasurer’s 
Report, that we have reaped the rewards of our 
efforts. 

Mrs. G. M. Billings, chairman of the Stevens Bed, 
reported that Miss Mary Vick, who occupied the 
Stevens Bed, has also recovered, and has been doing 
part-time nursing. The Stevens Bed is now being 
occupied by a young Filipino surgeon, Dr. Marcellino 
I’. Guzman. Dr. Guzman was on the medical staff of 
the Western North Carolina Sanatorium when he 
became ill. Dr. Guzman is a well trained surgeon, 
and is well thought of, both as a man and as a 
surgeon, 

I am also very happy to report that, according 
to Mrs. Billings, the Stevens Endowment Fund is 
also racing to its goal, and has approximately 
$1,500.00 more to go. 

Mrs. M. I. Fleming, chairman of the Cooper Bed 
in the Eastern North Carolina Sanatorium at Wil- 
son, reports that Dr. H. E. Brooks of Clayton is 
the guest patient in thd Cooper Bed, and has been 
for the past year. He is making satisfactory prog- 
ress in his recovery, and seems to be in good spirits 
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and very cooperative. The Edgecombe-Nash Auxil- 
iary members have visited him each month, and on 
different occasions sent cards, magazines, flowers, 
candy, and other remembrances. Mrs. Fleming has 
also visited Dr. Brooks a number of times. At this 
point I would like to call attention to the fact that 
Mrs. Fleming has been most untiring in her efforts 
to take care of this bed since its birth in 1944, Both 
Mrs, Fleming and the Edgecombe-Nash Auxiliary 
are really to be commended on the grand job they 
have done. 

Mrs, George W. Mitchell, chairman of the Student 
Loan Fund, reports that one application for a loan 
has been made in the past year and then recalled. 

I have written an article for the April issue of 
the North Carolina Medical Journal on our activities, 
and feel that if each one of you will read it, you 
will probably understand more of the wonderful 
work we are doing in the North Carolina Medical 
Auxiliary. 

The financial report on the above projects is in- 
cluded in the Treasurer’s Report. 

As I come to the end of my term of office, I wish 
to thank each and every one of you for the splendid 
cooperation which you have given me, and to my 
capable chairmen—Mrs. Hamilton, Mrs. Billings, 
Mrs. Fleming, and Mrs, Mitchell—I want to say 
“Thank you so much” for the wonderful work you 
cach have done, Without it, this report and others in 
the past two years would not have been possible. 


MRS. MILLARD D. HILL 


McCain Bed Chairman 

Miss Lena Aman, occupant of the McCain Bed 
since December 13, 1946, was discharged December 
21, 1949. During her period of hospitalization she 
was a thoroughly cooperative and appreciative pa- 
tient. She expressed her gratitude many times for 
the privilege of occupying the McCain Bed, and also 
for the many kindnesses shown her during her stay 
by Auxiliary members, 

Our guest in the bed at present is Dr. Paul B. 
Toms, a physician from Salisbury. He is 29 years old 
and is a graduate of the University of North Caro- 
lina and University of Maryland Medical Schoots. 
Dr. Willis advises me that his stay in the Sana- 
torium will likely be long. 

Letters were sent to several auxiliaries, urging 
them to assist in the completion of the McCain En- 
cowment Fund. The response was gratifying. A con- 
tribution from the Carteret County Medical Auxili- 
ary was given in memory of Dr. Leslie Lee. A con- 
tribution from the Columbus County Medical Auxili- 
ery has been given in memory of Mr. J. R. Black, 
Sr., father of Dr. J. R. Black. These have been 
acknowledged and the checks given our treasurer, 
who will make the financial report. 

MRS. JOHN H. HAMILTON 


Stevens Bed Chairman 

Our bed patient this year was Dr. Marcillino 
Guzman, He was a member of the staff of the 
Western North Carolina Sanatorium when he be- 
came ill, | am glad to report that he has recovered 
sufficiently to leave the hospital, and I understand 
that he is now studying again in Philadelphia. 

We followed our usual program this year. We 
remembered him on holidays with cards and small 
vifts. Many of the auxiliaries in this district sent 
Dr, Guzman gifts and money at Christmas. He has 
been a very grateful patient and seemed to appre- 
ciate all the efforts of the auxiliaries. 

I am glad to report that we are very near our 
goal of $10,000. I wish to thank all the members of 
the auxiliaries for cooperating so splendidly. 

The financial report will come from Mrs. Judd. 

MRS, G. M. BILLINGS 
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Cooper Bed Chairman 

Dr. H. E. Brooks is the guest in the Cooper Bed, 
and has been for the past year. He is making satis- 
factory progress in his recovery and seems to be in 
good spirits and very cooperative. The Edgecombe- 
Nash Auxiliary members have visited him each 
month, and on various occasions sent cards, maga- 
zines, flowers, candy, and many other remem- 
brances. As chairman of the work I have visited 
him a number of times. 

In November about thirty letters were sent to the 
various auxiliary presidents, asking that they re- 
member our guest at Christmas in some way; also 
that they try to send me gifts of money to help 
maintain the bed. I am most gratified at the results 
and wish to thank those who sent gifts, either money 
or remembrances, to Dr. Brooks. I have thanked all 
from whom I have received gifts of money by send- 
ing them cards of acknowledgment. 

The sum total of money received from the auxili- 
aries and personal gifts to me amounts to $498.01. 

In March, at the request of Mrs. M. D. Hill, I 
wrote a history of the bed since its organization in 
1944, and gave the names of our guests who have 


occupied it. 
MRS. M. I. FLEMING 


Student Loan Fund Chairman 

As chairman of the Student Loan Fund I wish to 
submit the following report: I have written many 
letters in answer to inquiries concerning the loan 
fund, its aims, and purpose. I have had one inquiry 
and much correspondence concerning a loan, but no 
loans have been made. 

The following individuals 
contributed to the Fund: 

Dr. and Mrs. Harry Johnson 

(In memory of Dr. Leslie Lee) 
Burke County ......... 
(In memory of D 

Tri-County 

Wake County 

Lenoir County ...... 

Moore County . ere 

Rockingham County 

Robeson County ..... 

Wilson County 

Surry-Yadkin 

Edgecombe-Nash 

Hoke County . 

Iredell-Alexander 

Guilford County 

Forsyth County 


and auxiliaries have 


$10.00 


ary for their fine 
response and cooperation. 
I recommend that the loan be increased from 
$100.00 per year to one person, as in the by-laws, 
to $200.00 per year. 
Respectfully submitted, 
MRS. GEORGE W. MITCHELL 


Report of the Recording Secretary 
As recording secretary, I have sent the minutes 
of the fall Board meeting to all Board members, and 


all reports and minutes have been filed. 
MRS. B. L. WOODARD 


Report of the Corresponding Secretary 
Your corresponding secretary has assisted the 
president in taking care of the correspondence and 
in sending out to officers, councilors, and county 
presidents materials necessary for the year’s work. 
During the year it has been my pleasure to attend 


one district and three county auxiliary meetings 


with our president. 
MRS. J. C. PEELE 
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Report of the Treasurer 

I herewith submit my report of the treasurer’s 
records for the year 1949-1950. All accounts have 
been recorded and disbursed according to the By- 
Laws. 

I thank, most sincerely, the president, the Execu- 
tive Board members and each county auxiliary presi- 
cent and treasurer for their cooperation in making 
the treasurer’s records what they are. 

Hereto is appended the auditor’s report covering, 
in detail, the activities of the treasurer’s office for 


the past year. 
MRS. E. C. JUDD 


Auditor’s Report 
July 20, 1950 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society 
of the State of North Carolina 

2108 Woodland Avenue 

Raleigh, North Carolina 
Dear Madam: 

In accordance with your request, we have exam- 
ined the books and records of your auxiliary for the 
period from July 1, 1949 to June 30, 1950 and sub- 
mit herewith the following statements: 

EXHIBIT A—Balance Sheet 

EXHIBIT B—Summary of Receipts and 

Disbursements 
Schedule B-1—Receipts and Disbursements— 
General Expense Fund 
Schedule B-2—Receipts and Disbursements— 
Sanatoria Bed Fund 
B-3—Receipts and Disbursements— 
McCain Endowment Fund 
B-4—Receipts and Disbursements— 
Martin L. Stevens Endowment 
Fund 
B-5—Receipts and Disbursements— 
George M. Cooper Endowment 
Fund 
B-6—Receipts and Disbursements— 
Student Loan Fund 


Schedule 


Schedule 
Schedule 


Schedule 


We inspected securities on hand and obtained 
confirmation from the depository in verification of 
bank balances. Your records were found to be in 
excellent condition. 


Certificate 
We certify that, in our opinion, the accompanying 

statements fairly reflect the financial condition of 
the auxiliary at June 30, 1950 and the results from 
operations for the year then ended, upon the basis 
of accounting records consistently maintained. 

Respectfully submitted, 

R. L. STEELE & CO. 

By: R. L. Steele, C.P.A. 


(Exhibits A and B are to be found on the next pages.) 


Schedule B-1 
Receipts and Disbursements 
General Expense Fund 
Year ended June 30, 1950 
Balance on Deposit—July 1, 1949 
Receipts: 

Dues 1949-50 (1377 Members 
@ $1.00—National Dues 
$22.00 paid in 1948-49) 

Dues 1949-50 (1377 Members 
@ $1.00—'% to Sanatoria 
Bed Fund) 


$ 509.07 


$1,355.00 


688.50 2,043.50 


2,552.57 


TRANSACTIONS OF AUXILIARY 


Disbursements: 

Auditing Fee 

Stationery, Postage, Printing 
and Other Office Expense 

Safety Deposit Box Rent 

Mrs. George Turner, National 
Treasurer (Dues—1377 
Members @ $1.00) 


50.00 


352.24 


6.00 


1,785.24 


$ 767.33 


1,377.00 
Balance on Deposit June 30, 1950... 
(To Exhibit B) 


Schedule B-2 


Receipts and Disbursements 
Sanatoria Bed Fund 
Year ended June 30, 1950 
Ralance on Deposit July 1, 1949 
Receipts: 
Contributions $ 
Dues 1949-50 (1377 Members 
@ $1.00—% General Fund) 


$ 462.06 
5.00 
688.50 693.50 


1,155.56 


Disbursements: 
N, C. Sanatorium 
Western N. C. Sanatorium 
Eastern N. C. Sanatorium 


167.00 
164.61 
215.70 547.31 
Balance on Deposit—June 30, 1950 $ 608.25 


Schedule B-3 


Receipts and Disbursements 
McCain Endowment Fund 
Year ended June 30, 1950 
Balance in Savings Account July 1, 1949. $ 
Receipts: 
Contributions 
Savings Account Interest 


800.47 


$1,050.27 
18.26 1,068.53 


Balance in Savings Account—June 30, 1950 $1,869.00 


Schedule B-4 
Receipts and Disbursements 
Martin L. Stevens Endowment Fund 
Year ended June 30, 1950 
Balance in Savings Account—July 1, 1949 $ 880.94 
Receipts: 


Contributions $1,540.41 
Government Bond Interest . 150.00 
Savings Account Interest 18.31 1,708.72 


Balance in Savings Account—June 30, 1950 $2,539.66 


Schedule B-5 


Receipts and Disbursments 
George M. Cooper Endowment Fund 
Year ended June 30, 1950 
Balance in Savings Account—July 1, 1949 $1,665.49 
Receipts: 
Contributions $737.26 
Savings Account Interest 20.00 757.26 


Balance in Savings Account June 30, 1950 $2,422.75 


Schedule B-6 


Receipts and Disbursements 
Student Loan Fund 
Year ended June 30, 1950 
Balance in Savings Account—July 1, 1949 $ 780.05 
Receipts: 
Contributions $173.50 
20.31 


Savings Account Interest 193.81 


Balance in Savings Account—June 30, 1950 $ 973.86 
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Exhibit A 
Balance Sheet 
As of June 30, 1950 


General 
Expense 
Fund 
Sanatoria 
Bed Fund 
Student 
Loan Fund 


Assets Total 


'Cash in Bank (Exhibit B) $ 9,180.85 $767.33 $608.25 $ 1,869.00 $2, 539.66 $2,422.75 $ 973.86 
Investments: 

U.S. Defense Savings Bonds 
of 10-1-41, Series F. Ma- 
ture 12 years from date, 

Maturity Value _..........$2,800.00 2,072.00 2,072.00 

U.S. War Savings Bonds of 
6-1-48, Series F. Mature 
12 years from date, Ma- 
turity Value ....... 1,500.00 1,110.00 1,110.00 

U.S. War Savings Bonds of 
6-1-44, Series F. Mature 
12 years from date, Ma- 
turity Value 370.00 370.00 

U.S. War Savings Bonds of 
9-1-43, Series F. Mature 
12 years from date, Ma- 
turity Value ....... 325.00 240.50 240.50 

U.S. War Savings Bonds of 
4-1-45, Series G. 24%% In- 
terest Payable Semi-an- 
nually 1,000.00 1,000.00 

U.S. War Savings Bonds of 
6-1-45, Series F. Mature 
12 years from date, Ma- 
turity Value . . 500.00 370.00 370.00 

U.S. War Savings Bonds of 
6-30-45, Series F. Mature 
12 years from date, Ma- 
turity Value . .... 1,000.00 740.00 740.00 

U.S. War Savings Bonds of 
6-1-47, Series G, In- 
terest payable Semi-an- 
nually . 

U.S. War Savings Bonds of 
6-1-47, Series F. Mature 
12 years from date, Ma- 
turity Value 3,500.00 2,590.00 1,850.00 740.00 

U. S. Savings Bonds of 7. i: 
48, Series G. inter- 
est payable Semi-annually 

U.S. Savings Bonds of 2-1- 
49, Series G. 2%% inter- 
est payable Semi-annually 2,000.00 

U.S. Savings Bonds of 2-1- 

49, Series F. Mature 12 

years from date, Maturity 

Value 1,500.00 1,110.00 1,110.00 
U.S. Savings Bonds ‘of 6-1- 

49, Series F. Mature 12 

years from date, Maturity 

Value . 2,000.00 1,480.00 1,480.00 


Total Assets 25,263.35 767.33 608.25 10,231.00 8,780.16 3,162.75 1,713.86 


1,000.00 1,000.00 


2,000.00 2,000.00 


2,000.00 


25,263.35 $767.33 $608.25 $10,231.00 $8,780.16 $3,162.75 $1,713.86 


TOTAL SURPLUS 
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Exhibit B 


Summary of Receipts and Disbursements 


General Expense Fund (Schedule B-1) 
Sanatoria Bed Fund (Schedule B-2). 


Total Wachovia General Checking Account 
McCain Endowment Fund (Schedule B-3) 
(Wachovia Savings Account) 
Martin L. Stevens Endowment Fund... 
(Schedule B-4) (Wachovia Savings Account) 
George M. Cooner Endowment Fund 
(Schedule B-5) (Wachovia Savings Account) 
Student Loan Fund (Schedule B-6) eS, 
(Wachovia Savings Account) 


TOTAL ALL FUNDS (To Exhibit A) 


Report of the Finance Committee 
Budget 1950-1951 
We. the Finance Committee of the Auxiliarv to 
the Medical Society of the State of North Carolina, 
submit the following budget for 1950-1951, based on 
collecting dues of $2.00 from 1500 members: 


Mrs, Harry L. Johnson, President-Elect 
Mrs. Raymond Thompson, First Vice President 
Mrs. E. C. Judd, Treasurer 


President’s office (including corresponding 


secretary) $ 100.00 
Printing. mimeographing, and typing 
(including 1500 membership cards) 300.00 
Auditing treasurer’s records 50.00 
Enveloves and postage for mailing 
membership cards 65.00 
Safety bank box—rent for one year 6.00 
Chairman of past presidents : 10.00 
President-Elect ($50.00 to be used when 
attending National Board meetings) 65.00 
First vice president and councilors 100.00 
Second vice president and 
activities chairmen 35.00 
Recording secretary 15.00 
Treasurer 50.00 
Chairman of Standing Committees 
Public Relations 25.00 
Program 25.00 
Legislative 10.00 
Press and Publicity 10.00 
Today’s Health 5.00 
Bulletin 2.00 
Scrapbook 1.00 
Memorial 5.00 
Historian 5.00 
Research 10.00 
Parliamentarian 10.00 
Sanatoria Beds ............ 750.00 
Dues to A.M.A. Auxiliary (1500 Members) 1,500.00 
$3,179.00 
Balance in Sanatoria Fund .$ 608.25 
Bal. in General Expense Fund... 767.33 
istimated Dues . 8,000.00 
Total .... $4,375.58 
Balance ......$1,196.58 


Year ended June 30, 1950 


Cash 
Balance 


Cash 


Balance 


7-1-49 Receipts Disbursements 6-30-50 
$ 509.07 $2.043.50 $1,785.24 $ 767.33 
462.06 693.50 547.31 608.25 


2,737.00 2,332.55 1,375.58 


800.47 1,068.53 =“ 1,869.00 
830.94 1,708.72 —_ 2,539.66 
1,665.49 757.26 2,422.75 
780.05 193.81 _- 973.86 


$9, 180. 85 


$5,048.08 $6,465.32 


Report of the Public Relations Chairman 

As state chairman of public relations, I started 
the vear by writing an article for the North Carolina 
Medical Journal urging each county auxiliary to 
carry on cooperative projects with lay organizations 
which would help to interpret to the public health 
needs and problems, and to stimulate interest in 
working for their solution; to make the Medica! 
Society and its Auxiliary known in the local com- 
munity as groups which have health as a major 
concern, 

Members throughout the state are active in 

T.A. Women’s Clubs, sponsoring pre-school clin- 
ics, tonsil clinies and free lunches for the under- 
rourished, The members have been active in aiding 
the Red Cross Blood Bank program, One eroup 
sponsored a radio program and did house-to-house 
canvassing for donors, which was the salvation of 
the blood program in that community. In parts of 
the state the members have placed in doctor’s offices 
a framed painting of “The Doctor.” 

I have corresponded with county public relations 
chairmen, giving literature and suggested programs 
for their communities. North Carolina has cooper- 
ated with the national organization, giving reports 
when requested and carrying out instructions to the 
best of our ability. As chairman I have coonerated 
with and carried out the advice given by Dr. 
Murphy, Dr. Koonce, and Mr. Cox. 

The North Carolina Medical Society has made 
great strides this year in organizing public relations, 
end we, as an Auxiliary, have worked with them. 
The county and state Auxiliary public relations 
chairmen are invited to their publie relations meet- 
ings, and both groups look forward to building a 
good, solid nublic relations program. 


MRS. CHARLES D. THOMAS 


Report of the Program Chairman 


The 1949-50 program suggestions sent out by 
Mrs. Leo J. Shaefer, national program chairman, 
and a copy of her letter setting forth her aims, a 
few thoughts and suggestions of my own, and a 
reading list compiled by Mrs. N. B. Adams of the 
Library Extension Department, University of North 
Carolina, were made available to all branches by the 
October board meeting. In my letter along with 
the program I urged each branch to pick out some 
part of suggested material suitable to their use, and 
to carry that program through. 

In April a questionnaire was sent each branch 
concerning their work, and many helpful sugges- 
tions have been gleaned for next year. It-is dis- 
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couraging that less than half the branches responded 
to the questionnaires, 

Each branch had at least two meetings, and some 
had as many as eight. 

An article on “Suggestions on Planning your 
Auxiliary Program” was prepared for the October 
issue of the North Carolina Medical Journal. A copy 
of our program and an annual report were sent to 
the American Medical Association Auxiliary. 

MRS. B. W. ROBERTS 


Report of the Press and Publicity Chairman 

An account of the fall Board meeting at McCain 
was released to thirteen of the largest newspapers 
throughout the state. 

Notices of the meeting at Pinehurst. accompanied 
by pictures of Mrs. Lee and Mrs. Johnson. have 
Leen sent to eight leading newspapers in the state, 
and to Mrs. Lee’s and Mrs, Johnson’s respective 
home town papers. At the conclusion of this meet- 
ing an account of it will be released to the same 
papers mentioned above. 

Articles have appeared in the North Carolina 
Medical Journal, each month with the exception of 
January. 

In August, 1949, approximately 100 informal 
newsletters were sent throughout the state. 

MRS. H. M. DALTON 


Report of the Legislative Chairman 

I attended the fall Board meeting and presented 
mv report. During the vear I have sent suggestions, 
information, and pamphlets to several county presi- 
cents for the use of their legislative chairmen. I 
have also sent telegrams to congressmen and asked 
my local auxiliary (Wake) to do the same, urging 
that hearings be held on the “Aid to Medical Edu- 
cation” bill (H.R. 5940). This we feel has been of 
help, since hearings were held and many of the ob- 
iectionable features deleted. The bill has not as yet 
been reported to the House for action. 

My article entitled “Legislation of Interest.” dis- 
cussing three “fringe” bills, was published in the 
March issue of the North Carolina Medical Journal. 

Since policy making is not in our hands, we must 
await direction; but I believe that our State Society 
and the Auxiliary should cooperate in setting up 
some policy for women, or should choose and train 
those who have entree into women’s organizations 
in order to fit them for work in obtaining endorse- 
ments of their organizations against socialized med- 
icine, This is one phase of Auxiliary work which, 
whether under the supervision of the public relations 
or the legislative chairman, could be most helpful 
and effective. 

North Carolina is woefully behind in such endorse- 
ments. Every bit of information coming from A.M.A. 
campaign headquarters assures us that this is an 
urgent need in our campaign. 

MRS. P. G. FOX 


Report of the Bulletin Chairman 
As Circulation Chairman of North Carolina for 
the Bulletin, I have 65 subscriptions to report. This 
is an increase of 11 over last year. 


MRS. WALTER 


SUMMERVILLE 


Annual Report of Hygeia (Today’s Health) 
Chairman 

The American Medical Association was requested 
to send Hygeia subscription supplies to the presi- 
dents of the county medical auxiliaries of North 
Carolina. 

Subscriptions received during the year were 258. 
The commission from the sale of the magazine for 
the Sanatoria beds was $72.25 
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The Wayne County Auxiliary was awarded the 
$5.00 prize for securing the greatest number of 
Hygeia subscriptions. The award was made on a per- 
centage basis, according to membership. 

MRS. J. E. WRIGHT 


Report of the Doctors’ Day Chairman 

From the reports I received. “Doctors’ Day” in 
North Carolina was observed in many interesting 
ways. The red carnation boutonniere was the most 
povular method of celebrating “Doctors’ Day.” 
Other auxiliaries observed the day in numerous 
ways, some very original and unique. In one county 
a lovely tribute was paid our doctors in the news- 
paner in the form of an original poem. Several 
auxiliaries presented framed prints of “The Doctor” 
to their husbands, Other ways of celebrating ‘‘Doc- 
tors’ Day” were dinners, picnics, and tributes to 
our doctors over the radio. 

I think that this is one project which could be 
carried out whether a county has an auxiliary or 
not. by writing a responsible person in each county 
and asking her to make plans. This method could be 
the beginning of an organization. 

MRS. BEN H. KENDALL 


Report of the Scrapbook Chairman 
The scrapbook has been kept up to date, and I ask 
your cooperation in sending material concerning the 


Auxiliary. 
MRS. STUART GIBBS 


Report of the Historian 
1949-1950 

This year the chief aim as stated by our president 
is the interpretation of the medical profession to 
the public. In calling attention to this chief aim it 
is well to be reminded that it is one of the objects 
named in our constitution. I quote from Article IT 
of that document: 

“The object of this Auxiliary shall be to promote 
unity, harmony and concord between the members 
of the medical profession and between the families 
of such members; . to interpret to the public the 
traditions, aims and objects of the medical profes- 
sion , , . and to promote in every possible way the 
interests in general of the medical profession— 
locally, and in the State and Nation.” 

As the years have passed these aims have been 
kept in mind, although we have branched out into 
many other fields of endeavor. 

During the year 1949-1950, our county auxiliaries 
have tried to carry out the recommendations of the 
president and the Executive Board in promoting 
these objectives: 

Education of the public in regard to prepaid 
medical care as opposed to compulsory health 
insurance. 

Maintenance of the three state sanatoria beds. 
Maintenance of the Student Loan Fund. 
Assistance in campaign for student nurse re- 
cruiting. 

At all times to promote good public relations. 

The reports that have been received from the 
county auxiliaries have shown a healthy growth both 
in numbers and in activities. 

Beaufort County has been organized this spring, 
and so becomes our youngest unit. 

The following reports have been received and filed 
since our meeting in May: 

Forsyth County History 

Scotland County History 

New Hanover County History 

Columbus County History April, 1950 

Forsyth County History ....April, 1950 

Hoke County was the first to report 100 per cent 
membership. 


....May, 1949 
October, 1949 
March, 1950 


September, 1950 


Clippings which reported meetings held were re- 
ceived from: 

Burke County 

Lenoir County (3 times) ms 

Greensboro-High Point 

Rowan-Davie—Reorganized after a lapse of about 

ten years. 

Beaufort County 

Carteret County 

There was splendid response to the observance of 
Doctors’ Day in our state this year. 

Another item is worthy of special mention here— 
namely, that Carteret County Auxiliary reported a 
contribution to the McCain Bed in memory of Dr. 
Leslie Lee of Kinston. 

The historian regrets that it is not possible to 
list all the worthy activities of each county auxili- 
ary, but urges every county historian to get reports 
in as early as possible so that our history can be 
complete for the May Meeting. 

Thank you for the privilege of serving you in this 


capacity. 
MRS. R. D. MeMILLAN 


Report of the Research Chairman 

During the year, two articles were submitted to 
Mrs. Mason I. Lowrance, chairman of research and 
romance of medicine of the Auxiliary to the South- 
ern Medical Association. These articles were “Com- 
pulsory Health Insurance” by Dr. W. S. Rankin of 
Charlotte, and “A Century and a Half of Medicine 
in North Carolina” by Dr. Hubert A. Royster of 
Raleigh. These articles are listed in the booklet, “A 
List of Program Material,” issued by the Auxiliary 
to the Southern Medical Association. and made 
available to all branches of our Auxiliary. 

Through the courtesy of Dr. Irma Henderson- 
Smathers of Asheville, your chairman has been as- 
sembling copies of the Medical Woman’s Journal, 
beginning with the October, 1949, issue, in which is 
appearing a series of biographies of women who 
practiced medicine in North Carolina during the 
one hundred years, 1847 through 1947. These biog- 
raphies were compiled by Dr. Henderson-Smathers 
after much painstaking work, and she is making 
them available to the entire Auxiliary as a matter 
of record as well as of general interest. At a later 
date they will be published in book form and can be 
made a part of the permanent record of our Auxili- 
ary. 

I recommend that this book be made the begin- 
ning of a permanent library which the research 
chairman be responsible for assembling—the library 
to become a source of historical record as well as 
a source of program material, preserving for the 
future the achievements of our North Carolina 


doctors. 
MRS. R. S. CLINTON 


Report of the Revisions Committee 
The Board of Directors approved several changes 
in the By-Laws at the fall Board meeting which will 
be voted upon today. Authority was given the Aux- 
iliary to operate under these changes between the 
fall Board meeting and the annual meeting. The 
approved changes are as follows: 
Article 1, Section 1 
Present reading: “The name of this organization 
shall be the Auxiliary to the Medical Society of 
the State of North Carolina, a branch of the 
Women’s Auxiliary to the American Auxiliary.” 
Change the last line to: “a branch of the Women’s 
Auxiliary to the American Medical Association.” 
Article 4, Section 1 
Present reading: “The officers of this Auxiliary 
shall be a president, president-elect, two vice- 
presidents, recording secretary, corresponding sec- 
retary, secretary and treasurer .. .” 
Change to read: “The officers 0 


f this Auxiliary 
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shall be a president, president-elect, two vice- 
presidents, recording secretary, corresponding 
secretary and treasurer.” 


Article 4, Section 3 


Present reading: “All officers shall have previ- 
ously served on the Board of Directors and shall 
have the endorsement of their local organization.” 
Change to: “All officers except the corresponding 
secretary and recording secretary shall have pre- 
viously served on the Board of Directors and shall 
have the endorsement of their local organization.” 


Article 4, Section 5 


Present reading: “There shall be a Nominating 
Committee consisting of five members, no two of 
whom shall come from the same district, These 
shall be elected at the Fall Board Meeting and 
shall hold an organizing meeting at once to elect 
a Chairman from their own number. The record- 
ing secretary may poll this vote by mail.” 
Change second sentence to read: “These shall be 
elected at the Board Meeting immediately preced- 
ing the Annual Meeting. They shall hold an or- 
ganizing meeting at once to elect a Chairman 
from their own number.” 


Article 5, Section 5 


Present reading: “The recording secretary shall 
keep in permanent form the minutes of the Aux- 
iliary, the Executive Committee, and the Board of 
Directors. She shall keep a file of these members 
and notify them of their appointment.” 

Change by adding: “She shall work with a com- 
mittee of three appointed by the President to pre- 
pare the transactions of Annual Meeting to be 
published in the September issue of the North 
Carolina Medical Journal.” 


Article 14, Section 2 


Present reading: “The chairman of the commit- 
tees on Nominations and Press and Publicity are 
elected for one year only. All other chairmen are 
appointed for a term of two years and mav not 
serve two consecutive terms. The following chair- 
men are to be appointed in odd years: Program, 
Public Relations, Hygeia, Memorial, Legislation. 
The following shall be appointed in even vears: 
Historian, Scrap Book, Revisions, Bulletin.” 
Change to read: “The Chairman of the Committee 
on Nominations is elected for one year only (see 
Art. 4, sect. 5). The Chairman of the Committee 
on Press and Publicity is appointed by the Presi- 
dent for one year only. All other chairmen are 
appointed for a term of two vears and may not 
serve two consecutive terms. The following chair- 
men are to be appointed in odd years: Program, 
Public Relations, Hygeia, Memorial, Legislation, 
Doctors’ Day. The following shall be appointed in 
even years: Historian, Scrap Book, Revisions 
Bulletin, Research, Jane Todd Crawford Me- 
morial.” 


Article 15 


Amendments. To become Article 16. 


Article 16 


Parliamentary Authority. To become Article 17. 


Article 15—Affiliation with Southern Medical 


Auxiliary : 
(Not now in by-laws. Taken from by-laws in 
1946 revision with a few minor changes.) 
Section 1, The Councilor to the Southern Medical 
Auxiliary shall be, ex-officio, a member of the 
Board of Directors of this Auxiliary. 
Section 2. This Auxiliary shall have chairmen of 
Research, Jane Todd Crawford Memorial, and 
Doctors’ Day who shall interpret and promote 
these activities of the Southern Medical Auxiliary 
in this organization. They shall work directly 
under the corresponding chairmen of the Southern 
Medical Auxiliary, reporting to them, to the State 
Councilor of the Southern Medical Auxiliary, and 
to the Board of Directors of this Auxiliary. 
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Section 3. The Research Chairman shall prepare 
such articles as may be requested by the Research 
Chairman of the Southern Medical Auxiliary and 
shall send three typewritten copies to the Re- 
search Chairman of the Southern Medical Auxili- 
ary, one to the State Councilor, one to the record- 
ing secretary of this Auxiliary, and keep one in 
her files to pass on to her successor. 
Section 4. The Chairman of the Jane Todd Craw- 
ford Memorial shall disseminate knowledge of this 
heroine of surgery and do such other work as as- 
signed by the corresponding Chairman of the 
Southern Medical Auxiliary. 
Section 5. The Chairman of Doctors’ Dav shall 
promote the observance of March 30th as the day 
on which the members of this Auxiliary will honor 
in some manner the doctors of North Carolina. 
MRS. ROBERT T. PIGFORD, 
Chairman 


Report of the Nominating Committee 
The Nominating Committee, composed of Mrs. 
Rk. L. MeMillan of Winston-Salem, Mrs. Frederick 
Taylor of High Point, Mrs. A. H. Powell of Durham, 
Mrs. Curtis Crump of Asheville, and Mrs. Leon W. 
Robertson from Rocky Mount submit for your ap- 
proval the following slate of officers: 
President-Elect—Mrs. B. Watson Roberts, 
urham 
Second Vice President—Mrs. J, C. Peele, Kinston 
Corresponding Secretary—Mrs. V. W. Taylor, Jr., 
Elkin 
Treasurer—Mrs. E, C, Judd, Raleigh 
MRS. LEON W. ROBERTSON 
Chairman 


Installation of New Officers 
(By Mrs. P. P. McCain) 

You have been chosen to lead the Auxiliary to the 
Medical Society of the State of North Carolina. You 
were chosen because of your interest, ability, and 
leadership evidenced in your connection with our 
Auxiliary. 

We are indeed fortunate to have you as our of- 
ficers, and I am sure that under your leadership we 
will obtain higher goals. Being assured that you will 
to the best of your ability carry out every duty that 
will be required of you as officers, if this be your 
intent please say, “I do.” 
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I pledge to you the loyal and willing support of 
every member. 

May God bless and strengthen you in the work 
you are undertaking. 

I do now declare you to be installed as our of- 
ficers. 


Inaugural Remarks of the Incoming President 

I wish that I might bring to you just a few drops 
of the ocean of inspiration and information I re- 
ceived at the National Board Meeting which was 
held in Chicago last November. You would know 
then how very important the officers of the Ameri- 
cen Medical Association think you are. You have 
heard this morning from Dr. Murphy and Dr. Rachel 
Davis how much we mean to the State Medical 
Society. 

Victor Hugo is credited with saying, “Men have 
sight, but women have insight.” We must keep that 
insight alerted more than ever during these impor- 
tant days, because we are the buffer between our 
doctor husbands and the public. We hear a great 
deal more of what the people are saying, and we 
must have the right answers. 

I know many are tired of hearing about socialized 
medicine. I was quite disturbed last night at our 
Board Meeting, when listening to the reports, that 
not one auxiliary mentioned having reviewed John 
T. Flynn’s book, “The Road Ahead.” It was highly 
recommended to us at the Chicago Board Meeting. 
I challenge any of you to read this and remain 
complacent about your place, not as a doctor’s wife 
but as a citizen of these freedom loving United 
States. 

If you will review it, or have it reviewed in one 
of your clubs, I’ll assure you others will ask for it. 
It deals with socialized medicine as iust one of many 
trends toward a government controlled economy. 

Our own North Carolina Health Plan has gained 
national recognition. We may be justly proud of it 
and give it our full support. Let us do what we can 
to make it better known in our own state and in 
others. 

I feel honored but very humble to have been 
chosen your leader for the coming year. I am sure 
that I have your support. If at any time I can be of 
any service to you, will you call on me please? 

Now let us all stand in recognition of Bert Lee. 
She did a wonderful job this past vear. 

MRS. H, L. JOHNSON 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Darden, J. L........... Colerain 
Daughtridge, A. L. 

Rocky Mount 
Davidson, Alan....New Bern 
Davis, C. C.........Wilmington 
Davis, J. P...Winston-Salem 
Davis, Philip B...High Point 


Davis, H. 
Elizabeth City 
Battleboro 
Deaton, Paul M...Statesville 
Deaton, W. R., Jr 
Winston-Salem 
DeCamp, A. L.......Charlotte 
Dees, 
Dees, Rigdon O...Greensboro 
Deloatch, M. W. 


Dick, MacDonald... Durham 
Dickie, J. W.....Wilmington 


. Dickinson, Kenneth 


Raleigh 


. Dickson, Brice T., Jr. 


Gastonia 


. Dickson, M. S... —— 
. Dillard, Geo. 


Doffermyre, L. 


s. Donnelly, G. 


Asheville 


s. Dorenbusch, A. A. 


s. Duck, Otis W....... 
s. Duffy, Bertha 

Duffy, Charles... 
s. Dula, F. M 


. Dosher, W. S 
s. Drummond, 


Charlotte 
Wilmington 
Chas. S. 
Winston-Salem 
Mars Hill 
New Bern 
New Bern 

..Lenoir 
Greensboro 


s. Durham, C, W...Greensboro 
s. Eagle, James C 
s. Eagle, Watt W....... 


. Earp, R. 

. Easom, Herman 
. Eckbert, W. F... 
. Edgerton, G. S....Charlotte 
. Eldridge, C. P.. 
. Elfmon, S. L 


Cramerton 


Raleigh 
Fayetteville 


s. Ellinwood, Everett H. 


s. Elliott, 
s. Elliott, 
. Elliott, 


Greensboro 

A. H. ....Wilmington 
Fair Bluff 
Charlotte 


;. Elliott, J. Apex 


s. Ennett, 
. Erb, N. = 
. Erwin, E, A., 


rs. Faison, E. S 


Beaufort 
Salisbury 


Laurinburg 
Charlotte 


s. Fales, R. M. ...... Wilmington 


s. Farmer, W. E.... 
. Farmer, Wm. A 


Asheville 
Fayetteville 


. Farmer, William D. 


Greensboro 


‘s. Farthing, J. W...Wilmington 


. Feldman, Leon H 


rs. Felton, R. 
‘s. Ferrell, J. A 
5 Ferguson, George B. 


Asheville 
Carthage 
Raleigh 


Durham 


. Ferguson, R, T.....Charlotte 
. Fernehough, W. T. 


s. Fetner, L. M..... 


Reidsville 
..Lenoir 
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Mi Mrs. Crowell, J. A. Charlotte Mr: 
Mrs. Crowell, T. W........Durham Mrs Sr. 
Mr 
Mr Mrs 
Mr Mr 
Mr Mrs 
Mr: Mr: 
Mrs. 
Mrs. 
Mrs 
Mrs. Mrs 
Mrs Mrs 
Mrs. Mrs. Dalton, B. B..........Asheboro Mrs 
Mrs. Mrs. Dalton, H. M.............Kinston 
Mrs| 
Mr Mrs 
Mr Mr Mr 


September, 1950 


. Feuer, A. L... ...-Dallas 
Mrs. Field, B. L............. Salisbury 
Mrs. Fields, L. E....... Hill 
Mrs. Fike, Ralph ... ..Wilson 
Mrs. Finch, O. E Raleigh 
Mrs. Fisher, George 

Elizabethtown 
Mrs. Fitzgerald, J. H. 

Smithfield 

Mrs. Fleetwood, Joe........ Conway 
Mrs. Fleming, Frank............ Elkin 
Mrs. Fleming, Fred..............Coats 
Mrs. Fleming, L. E. ......Charlotte 
Mrs. Fleming, M., I. 

Rocky Mount 
Mrs. Fleming, Ralph G...Durham 
Mrs. Flowers, C. E...........Zebulon 
Mrs. Floyd, A. G......... Whiteville 
Mra, Wleyd, Fairmont 
Mrs. Flythe, W. H.....High Point 
Mrs. Forbes, G. E....... Laurinburg 
Mrs. Forbes, T. E......... Reidsville 
Mrs. Forbus, Wiley ..Durham 
Mrs. Ford, D. E......... Washington 
Mrs. Ford, Fred.................. Maxton 
Mrs. Forde, 
Mrs. Forsyth, H. Francis 


Winston-Salem 


Mrs. Foster, C. B...........Charlotte 
Mrs. Foster, J. F...............Sanford 
Mrs. Foster, M. T.....Fayetteville 
Mrs. Fowlkes, W. M.........Wendell 
Mrs. Fox, Dennis B.....Albemarle 
Mrs. Fox, Norman A. 


won, P. G. , 
s. Franklin, E. W. 
. Frazier, J. W... 

. Freedman, Arthur 


. Freeman, W. T.. 
, ©. G....... 
. Frizzelle, M. T. 

. Fulcher, Luther 
s. Fuller, H. F 

rs. Furgurson, E. W. 


. Gage, L. G. ... 


. Gallant, R. M. 
. Gardner, Clarence E. 


. Gaswick, H. 


s. Gaul, J. S. 
rs. Gay, Charles H. 


Guilford College 
Raleigh 
Charlotte 
Salisbury 


Greensboro 


s. Freeman, J. D...Wilmington 
. Freeman, 


Bessemer City 
Asheville 
.Walkertown 
Ayden 
Beaufort 
Kinston 


Plymouth 
...Charlotte 
Charlotte 


Durham 


. Garrard, R. T....Greensboro 
s. Garrenton, C. G. 
s. Garrison, 
rs. Garvey, Fred 


Bethel 


R. B. Hamlet 


Winston-Salem 


s. Garvin, O. David 


Chapel Hill 


Winston-Sale m 
Charlotte 
Charlotte 


s. Geddie, K. B..... High Point 
Mrs. Gibbons, J. J..... Lenoir 
Mrs. Gibbs, N. M. New Bern 
Mrs. Gibbs, Stewart 

Rocky Mount 
Mrs. Gibson, John 8. Gibson 
Mrs. Gibson, L, O. Statesville 
Mrs. Gibson, M. R. Raleigh 
Mrs. Gilbert, E. L. 


. Gilbert, George. 
s. Gilliam, J. S.... 


Winston-Salem 
Asheville 
High Point 
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Mrs. Gilmore, C. M.....Greensboro 
Mrs. Gilmour, M. T.......Charlotte 
Mrs. Glenn, Channing 
Elizabethtown 
Mrs. Glenn, H. F............Gastonia 
Mrs. Glenn, John.............. Durham 
Mrs. Goodman, E, G......... Lanvale 
Mrs. Goodwin, C. W....... .Wilson 
Mrs. Goodwin, O. S........ .... Apex 
Mrs. Gordon, J. S........... Charlotte 
Mrs. Gouldin, G. F......... Elm City 
Mrs. Grady, E. S...........Smithfield 
Mrs. Grady, Franklin.. New Bern 
Mrs. Graham, C. P... 
Mrs. Graham, John B 
Chapel Hill 
Mrs. Graham, Walter....Charlotte 
Mrs. Graham, William A. 
Durham 
Mrs. Graves, R. B............ Lowell 
Mrs. Gray, C. L...........High Point 
Mrs. Grayson, C. S.....High Point 
Mrs. Green, Harold 
Winston-Salem 
Mrs. Greene, J. V.......Fayetteville 
Mrs. Greene, P, Y.......Burlington 
Mrs. Greene, W. A.......Whiteville 
Mrs. Greenhill, Maurice..Durham 
Mrs. Greenwood, J. B...Charlotte 
Mrs. Grier, C. T.............Carthage 
Mrs. Grier, J, C...Southern Pines 
Mrs. Griffin, H. L......... Asheboro 
Mrs. Griffin, Thomas....Troutman 


Mrs. Griffin, W. R., Jr. 
“Asheville 
Mrs. Griffin, W. R., Sr. 
Asheville 
Mrs. Griffith, F. W.......Asheville 
Mrs. Griffith, L. M.......Asheville 


Mrs. Griggs, W. W......... Gastonia 
Mrs. Grimes, W, L. 
Winston-Salem 
Mrs. Grimson, Keith ..... Durham 
Mrs. Gunter, June U...... Durham 
Mrs. Gunter, Van W.........Sanford 
Mrs. Gwynn, H., L....... Y anceyville 
Mrs. Haar, F. B............. Greenville 
Mrs. Hackler, R. H.. Washington 
Mrs. Hadley, Herbert ..Greenville 
Mrs. Hairfield, B, D...Morganton 
Mrs. Hall, J. ales Salisbury 
Mrs. Hall, James B....... Charlotte 
Mrs. Hall, a 
Roanoke Rapids 
Mrs. Hamer, A. W....... Morganton 
Mrs. Hamer, Douglas, Jr...Lenoir 
Mrs. Hamilton, Alfred......Raleigh 
Mrs. Hamilton, J. H.........Raleigh 
Mrs. Hammond, A, F., Jr. 
New Bern 
Mrs. Hand, E. H.............. Pineville 
Mrs. Hansen-Pruss, O. C. 
Durham 
Mrs. Hardman, E. F.....Charlotte 
Mrs. Harden, Allie........Greenville 
Mrs. Harden, Graham 
Burlington 
Mrs. Hare, R. B......... Wilmington 
Mrs. Harloe, J. B........... Charlotte 
Mrs. Harper, J. H......Snow Hill 
Mrs. Harrell, George 
Winston-Salem 
Mrs. Harrell, Jack ........ Goldsboro 
Mrs. Harrell, W. F......... 
Mrs. Harrelson, mm Ga 


Tabor City 


. Harrill, James 


Winston-Salem 


Mrs. Harris, C. U.....Williamston 
Mrs. Harris, I. E. Durham 
Mrs. Harris. R. P., 

Thomasville 
Mrs. Harry, John M. 

Fayetteville 
Mrs. Harsley, W. H.........Belmont 
Mrs. Hart, Deryl Durham 
Mrs. Hart, 0. J...Winston-Salem 
Mrs. Hart. V. K..... Charlotte 
Mrs. Hartness, W. R., Jr. 


Sanford 


. Harvey, W. W.. Greensboro 
. Hatcher, M. A... 
. Hatcher, Sam W. 


Hamlet 


Morehead City 


Mrs. Hawes, C, M.....Washington 
Mrs. Hawes, Cecil....... Charlotte 
Mrs. Hawes, G. A. Charlotte 
Mrs. Hawkins, J. H.......Graham 
Mrs. Hayes, J. H...........Fairmont 
Mrs. Hayes, W. C.......Wilkesboro 
Mrs. Haywood, H. B. Raleigh 
Mrs. Hedgepeth, A, W. Pinetops 
Mrs. Hedgpeth, Carey 

Lumberton 
Mrs. Hedgpeth, E, McG. 


. Heffner, 
. Heinitsh, Geo, 


. Helms, J. B. 
. Helsabeck, B. A 


Chapel Hill 


. Hedgpeth, Louten Rhodes 


. Hedrick, 
. Hedrick, R. E. 


Lumberton 


Clyde Lenoir 


Winston-Salem 
Bain... Burlington 


Southern Pines 
Morganton 


Mrs. Helsabeck, C. 
Walnut Cove 
Mrs. Helsabeck, R. King 
Mrs. Hemphill, C. a Highlands 
Mrs. Henderson, John P., Sr. 
Jacksonville 
Mrs. Hendrix, James Durham 
Mrs. Henley, T. F. 
Winston-Salem 
Mrs. Henson, Thomas 
Greensboro 
Mrs. Herndon, C, N. 
Winston-Salem 
Mrs. Herrin, H. K. Gastonia 
Mrs. Herring, E. H. Raleigh 
Mrs. Herring, T. T. Wilson 
Mrs. Hester, J. R. Wendell 
Mrs. Hester, W. S. Reidsville 
Mrs. Hiatt, J. S., Jr. ..MeCain 
Mrs. Hickman, perey .. Lenoir 
Mrs. Hicks, I. F....... .Dunn 
Mrs. Hicks, V. ae Chapel Hill 
Mrs. High, L. A. .-Nashville 
Mrs. Hichamith, Ww. 


Fayette ville 


. Hightower, Felda 


Winston-Salem 


Mrs. Hill, M. D........ Raleigh 
Mrs. Hillier, W. F. Asheville 
Mrs. Himmelwright, G. G. 
Washington 
Mrs. Hinman, H. E.......Asheville 
Mrs. Hinnant, M. Micro 
Mrs. Hipp, E. R.... Charlotte 
Mrs. Hitch, J. M. .. Raleigh 


\ 
Mrs 
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Mrs. 
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Mrs. 
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Mrs. 
Mrs. 
Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Hocutt, B. 
Hodges, H, H. Charlotte 
Hogshead, Ralph, Jr. 
Morganton 
Sam 
Statesville 
Fairmont 


Holbrook, J. 


Holmes, A. B. 
Holmes, George 
Winston-Salem 
Holmes, H. F. Stantonsburg 
Hollister, W. F. 
Southern Pines 
Holt, L. B.....Winston-Salem 
Holt, Thomas..Rocky Mount 
Holt, W. P. Erwin 
Hooker, J. S. Wilson 
Hooks, R. E. St. Pauls 
Hoot, M. P. Greenville 
Horne, Frank. Rocky Mount 
Hoskins, H... Whiteville 
House, W. Tarboro 
Houser, F. Cherryville 
Hovis, Charlotte 
Howard, E..... Goldsboro 
Howard, J. R. 
Lake Waccamaw 
Howell, W. L. Ellerbe 
Hubbard, F. C., Sr. 
North Wilkesboro 
Hudson, M. H. Valdese 
Huey, Thos. W., Jr. 
Charlotte 
Hundley, Deane Wallace 
Hunt, Ss. ..... Charlotte 
Hunt, W. Jack....High Point 
Hunt, W. S. Raleigh 
Hunter, a. P. Cary 
Hunter, S. B., Jr. Kenly 
Hunter, W. B.._... Lillington 
Hunter, W. C... Wilson 
Huntington, S. H. 
Burlington 
Hurdle, S. W. 
Winston-Salem 
Huston, J. W. Asheville 
Hutchinson, S., S. 
Bladenboro 
High Point 
Charlotte 
Raleigh 


Ingram, Hal 
Ingram, W. B..... 
Irmen, F. A....... 
Irwin, Henderson Eureka 
Ivey, Henry B......Goldsboro 
Izlar, H. L. Winston-Salem 
Jackson, B. R. Raleigh 
Jackson, M. V.......Princeton 
Jackson, W. L..High Point 
Jacobs, J. E. Charlotte 
James, A. A., Jr... Sanford 
James, F. P. Laurinburg 
James, George 
Winston-Salem 
James, W. D. Hamlet 
Jarman, F. G, 
Roanoke Rapids 
Amos N. Garland 
Johnson, C. T..Red Springs 
Johnson, Floyd Whiteville 
Johnson, G, Frank 
Winston-Salem 
Gale Dunn 
George 
Wilmington 
Wilmington 
Elkin 
Graham 


Johnson, 


Johnson, 
Johnson, 


Johnson, H, W. 
Johnson, Harry L. 
Johnson, J. L. 
Johnson, Paul 
Winston-Salem 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs, 
Mrs, J 
Mrs, 
Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Johnson, W. R.......Asheville 
Johnson, Wingate M. 
Winston-Salem 
Johnston, James E. 
Charlotte 
Johnston, William O 
Charlotte 
Beverly N., Jr. 
Winston-Salem 
Beverly N., Sr. 
Winston-Salem 
Apex 
Greenville 
Princeton 
Newton 


Jones, 
Jones, 


Jones, C. C. 
Jones, C, M........ 
Jones, D. H., Jr. 
Jones, Frank W. 
Jones, Logan Charlotte 
Jones, M. E....Granite Falls 
Jones, O. Hunter Charlotte 
Jones, R, J... Kinston 
Jones, T. T...... Durham 
Jones, W. M. Gastonia 
Jordan, W. P. ..........Windsor 
Madison 
Raleigh 
Varina 
Varina 
Rocky Mount 
Asheville 


Joyce, 
Judd, E. C.... 
Judd, G. B...... 
Judd, J. M...... 
Justa, Sam 
Justice, W. S.. 
Kafer, Oscar. _ New Bern 
Kafer, Oswald O. ..Edwards 
Kapp, Hege. Salem 
Kavanaugh, W. P. 
Cooleemee 
Keiter, W. E...... Kinston 
Keith, Marion Y. 
Greensboro 
Michael F. 
Asheville 
Charlotte 


Keleher, 
Kelly, L. W... 


Kemp, Malcolm 
Southern Pines 
Kendall, Ben. Shelby 
Kendrick, Chas. Lenoir 
Kennedy, J. P. Charlotte 
Kennedy, L. T..... Charlotte 
Kent, Alfred, Jr. 
Granite Falls 
Kernodle, Charles 
Burlington 
Kernodle, G. W... Burlington 
Kernodle, J. R.... Burlington 
Kerns, T. C.. Durham 
Kerr, Joe......... Wilson 
Kesler, Robert C. 
Greensboro 
Paul P. 
Charlotte 
Edward Asheville 
Edward S. Shelby 
Parks McCombs 
Charlotte 
Robert, Jr. 
Burlington 
King, Robt. W...Fayetteville 
Kinlaw, J. B. Rowland 
Kinlaw, M. C......Lumberton 
Kirby, W. L. 
Winston-Salem 
Kirksey, J. J......Morganton 
Kirksey, W. A.....Morganton 
Kistler, C. C. Raleigh 
Kitchin, 


ake 
Kleinman, David 
Kneedler, W. H. 
Knight, F. L. 
Knight, W. P..... 


Kimmelstiel, 


King, 
King, 
King, 


King, 


Forest 
Raleigh 
Davidson 
Sanford 
Greensboro 


Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs, 
Mrs. 
Mrs. 


Mrs. 
Mrs, 


Mrs, 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs, 
Mrs. 
Mrs. 
Mrs. 
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Knoefel, A. E., 
Mountain 
Wilmington 
Knox, E. 
Roanoke Rapids 
Knowles, D, L. 
Rocky Mount 
Koch, L, C......Rocky Mount 
Kodach, Albert......Asheville 
Koonce, D. B....Wilmington 
Kornegay, L. W. 
Rocky Mount 
Kornegay, R. D. 
Rocky Mount 
Koseruba, G. M. 
Wilmington 
Kroh, Laird............Charlotte 
Kroncke, F. G. 
Roanoke Rapids 
Kutsher, G. W.......Asheville 
Lafferty, J. O......Charlotte 
Lafferty, Robert H. 
Charlotte 
Lake, Ralph C...Greensboro 
Lane, ...Rocky Mount 
Lane, M. ..Pinetops 
Lang, A. -Morganton 
Large, H. Lee........Charlotte 
Lassiter, V. C. 
Winston-Salem 
Lassiter, W. H...... Selma 
Latham, J. R......New Bern 
Lattimore, E, B......... Shelby 
Lawrence, B. J.........Raleigh 


Lawson, Robert 


. LeBauer, S. F.... 

. Lee, ; 
rs. Lee, T. Leslie. 
Lee, Wayne 


Winston-Salem 
Greensboro 
Kinston 
Kinston 
Charlotte 


Mike 


‘s. Legrand, Robert 


. Lennon, H. C. 
. Lewis, 


Greensboro 
Greensboro 
Clifford W. 

High Point 


rs. Lide, T. N.....Winston-Salem 


s. Liles, L, 
. Lindsey, Bart G. 


Raleigh 


Walnut Cove 


rs. Lindsey, Robert B. 


‘s. Little, H. L... 


Chapel Hill 
Gibsonville 


s. Little, Joseph R.....Salisbury 


. Little, Lonnie M. 


Statesville 


‘s. Littlejohn, T. W. 


Winston-Salem 


rs. Llewellyn, J. T. 


Long, B. L...... 
rs. Long, Ira C. 


Williamston 

London, A. H., Jr...Durham 
Glen Alpine 
..Goldsboro 


;. Long, V. M. Winston-Salem 


Long, W. L., Jr.... 


. Lott, 


Raleigh 
...Mocksville 
Asheville 


W. M... 
Clifton ... 


. Long, 


rs. Lounsbury, J. B. 


‘s. Lovill, 
rs. Lowery, J. R. 


Wilmington 
R. J.........Mount Airy 
.. Salisbury 
Lubchenko, Nick 
Harrisburg 
C.......Greensboro 
Sanford 
Gastonia 


. Lupton, C. 

. Lutterloh, Hayden 

. Lyday, C. 

Lyday, Russell O. 
Greensboro 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Matheson, J. G. 
*s. Matheson, R. A. 
rs, Mathews, 
. Mathews, R. W...Greensboro 
. Matthews, 


Matthews, 
rs. Matthews, Wm. C 


Maxwell, 
rs. May, W. J. 

rs. Mayer, W. B. 
s. MeAdams, C. 
. McAdams, 


rs. McBryde, 
. McCain, P. P. 


McCall, 
‘s, MeCampbell, J. W 


McCarty, R. L. 
rs. McClees, E. C 

McConnell, 
. McCuiston, A. M. 


;. McCutcheon, W. 
rs. McDonald, 
McDonald, J. K.. 
McDowell, 


McDowell, R. 
. McDowell, 
McEachern, D. R. 


-s. McElrath, Percy 
McFayden, O. Lag, dr. 


rs. McGowan, Joseph F 


Lyman, Richard ......Durham 
Lymberris, M. N.. Charlotte 
Lynn, C. K.................Valdese 
Lyon, Brockton..Greensboro 
MacAtee, George, Jr. 
Asheville 
Mackie, G. C. ..Wake Forest 
Maddrey, M. C. 
Roanoke Rapids 
Magee, D. M. P.. Morganton 
Malone, H. B. Morganton 
Maness, A. K.....Greensboro 
Maness, Paul Burlington 
Mangum, C, T.....Leaksville 
Mann, J. T.........High Point 
Manning, Isaac H., Jr. 
Durham 
J. T. Winston-Salem 
Marr, M. W. Pinehurst 
Marsh, F. B.. Salisbury 
Marshall, James F. 
Winston-Salem 
Martin, J. A....... Lumberton 
Mason, Manly Newport 
Massey, C. C. Charlotte 
Ahoskie 
Raeford 
Oteen 


Marr, 


James H. 


Vann M. 
Charlotte 


rs. Matthews, W. W. 


Leaksville 
Wallace 
Asheville 


Charlotte 


. Mauzy, Hampton 


Winston-Salem 
C. E....... Beaufort 
Winston-Salem 

Charlotte 
R.....Belmont 
©, B., dt. 
Charlotte 


McAllister, H. M. 


Lumberton 


McBryde, Angus M. 


Durham 

M. H.... Reidsville 
Southern Pines 
W. H. Asheville 


Morganton 
Charlotte 
Elm City 

H. R.....Gastonia 

Mount Olive 

B. Durham 

A. M. Charlotte 

Charlotte 

Winston-Salem 
Belmont 

W. K...... Tarboro 


Wilmington 
Raleigh 


— ville 


‘s. MeFayden, O. L., S 


‘Fayetteville 


. McGavran, E. ¢ 


Chapel Hill 
Asheville 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs, 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs, 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mis. 


Mrs. 
Mrs. 
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McGrath, F, B...Lumberton 
McGuffin, William C. 
Asheville 
McIntyre, Stephen 
Lumberton 
MelIver, Lynn .. Sanford 
McKay, Clinton H., 
Charlotte 
McKay, Hamilton W. 
Charlotte 
McKay, Robert W. 
Charlotte 
McKay, W. =. Fayetteville 


McKee, J. Morganton 
McKee, Pre M... Durham 
McKenzie, B. W.... Salisbury 
MecKinnan, W. J. 
Wadesboro 
McKnight, R. B... Charlotte 
McLain, J. E. Wilson 
McLamb, G. L. Mebane 
McLaughlin, C. S., Sr. 
Charlotte 
McLean, E. K Charlotte 
McLean, James W. 
Fayetteville 


McLean, Peter... Laurinburg 
McLeod, J. C. Goldsboro 
McLeod, J. H.... Fayetteville 
McMahan, D. P.. Leaksville 
McManus, 4 Raleigh 
MeMillan, 


H. 
R. 
MeMillan, R. 
R. 


MeMillan, 
Souther Pines 
MeNeill, C. Jr. Elkin 
McNeill, di 
North Wilkesboro 
McPheeters, S. B 


vite d Springs 


Finston- Salem 


Goldsboro 
McPherson, C. W. 
Burlington 
McPherson, S. D., Jr. 
Durham 
McRae, Marvin Greensboro 
McTyre, H. E. 
Winston-Salem 
Meade, Forest C. 
Statesville 
Mebane, W. C...Wilmington 
Medlin, L, M.......Tabor City 
Melchior, Wilson 
Menefee, E. E., Jr... Durham 
Merritt, Fred 
Greensboro 
Metcalf, L. E. . Asheville 
Meyers, Paul ..... Kinston 
Milham, C. G. Hamlet 


Miller, H. R. 
Black Mountain 


Miller, O. L. Charlotte 
Miller, R. B. Goldsboro 
Miller, R. C. Gastonia 
Miller, R. P. Charlotte 
Miller, W. E.........Whiteville 
Miller, W. H. Goldsboro 


Milliken, J. S. 
Southern Pines 


North Wilkesboro 
Mills, W. H. Greensboro 
Mitchell, G. T. 
North Wilkesboro 
George Jilson 
Roy C.....Mt. Airy 


Mills, 


Mitchell, 
Mitchell, 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Mitchener, J. S. Raleigh 
Mock, C. G Salisbury 
Mock, Frank L... Lexington 


D. Geddie 
Montgomery, J, C. 


Monroe, 


harlotte 


Montgomery, J. C., Sr. 
Charlotte 


Moore, B, D,...Mount Holly 
Moore, D. L. Greenville 
Moore, Edward E.. Asheville 
Moore, H. B. Graham 
Moore, Julian Asheville 
Moore, K, C......Laurinburg 
Moore, L. W. Beaufort 


Moore, Oren Charlotte 
Moore, R, A. 
Winston-Salem 
R. L. 
Bessemer City 
Moore, Robert Charlotte 
Moorefield, R 


Moore, 


Kannapolis 
Mordecai, Alfred 
Winston-Salem 
R. P. 
Winston-Salem 
Morey, Milton 


Morehead City 


Morehead, 


Morgan, A. E... Fayetteville 
Morgan, B. E. Asheville 
Morgan, Grady Asheville 
Moricle, Hunter... Reidsville 
Morris, John. Morehead City 
Morris, L, M. Gastonia 
Morrison, J. R.....Statesville 
Moseley, Z. V. Kinston 


Motley, Fred E.....Charlotte 
Mumford, A. M...Winterville 


Munroe, Collin Charlotte 
Murchison, D. R. 
Wilmington 
Murnan, J. R. Charlotte 
Murray, R. L. Raeford 
Murray, W. G.....Greensboro 
Murphy, G. W. Asheville 


Nabers, G. C...Summerfield 


Nailling, Richard Asheville 
Nalle, Brodie C., Sr. 
Charlotte 
Nance, C. Charlotte 
Naumoff, “Pillip Charlotte 
Neal, Walter Raleigh 
Neal, D. Charlotte 
Neblett, H. C. Charlotte 


Neirelle, C. H. 
Scotland Neck 
E.. Laurinburg 
Charlotte 


Nesmith, L. 
Newell, L. B. 
Newland, F. B 


Pleasant Garden 


Newman, Harold H., Jr. 
Salisbury 
Newsome, H. C. 
Pilot Mountain 
Newton, H. Charlotte 
Newton, W. K 
North Wilkesboro 
Nichols, R. E., Jr.....Durham 
Nichols, T, R.....Morganton 
Nicholson, Wm. N.. Durham 
Nifong, Frank Clemmons 
Nisbet, D. H. Charlotte 
Noble, Robert Raleigh 
Noel, Wm. W....._ Henderson 


- 
is 
| 
Mrs 

Mi 

Mrs 
Mr 
Mrs 
Mrs. 
Mrs. 
Mrs. 
Mrs 
Mrs 

Mrs 
Mrs 
Mr: 
Mrs 
Mrs 
Mi 
Mrs. 
Mrs. 


rs. Parsons, L. J. 
rs. Paschal, George... Raleigh 
fa. Pate, A. F..... Goldsboro 


s. Patterson, Fred G 


rs. Peck, Harold 
rs. Peck, W. M. McCain 
rs. Peede, A. W. 
s. Peele, J. C. Kinston 
rs. Pegg, F. G...Winston-Salem 
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. Norburn, Charles S. 
Asheville 
s. Norburn, R. L.......Asheville 
. Norfleet, C. M., Jr. 
Winston-Salem 
. Norfleet, N. C.........Tarboro 
. Norman, J. S. 
Kings Mountain 
. Norment, William B 


Greensboro 


. Norris, Chas. B.....Charlotte 
s. Norris, Donald....Cherryville 
. Norton, J. W. R i 
Nowlin, Preston....Charlotte 
. O’Briant, A. L......... Raeford 
s. Odom, Guy................Durham 
. Odom, R. T...Winston-Salem 


s. Oehlbeck, L. W...Morganton 


. Oelrich, A, M.... Sanford 


s. Offutt, Vernon _.......Kinston 


. Ogburn H. H.... Greensboro 
. Ogburn, 
Winston-Salem 


rs, Ogle, Ben C...............Raleigh 
s. Olive, P. W.. 
s. Oliver, Adlai. Raleigh 
rs. Oliver, J. A. 
s. Oliver, R. D. .......Selma 


Fayetteville 
.. Rockwell 


. Orgain, Ed. Durham 
s. Orr, Charles C...... Asheville 
s. Outland, R. B..Rich Square 

. Owen, Duncan §S. 

Fayetteville 

. Owens, F. L........... Pinehurst 

s. Owens, Z. D...Elizabeth City 


s. Pace, K. B...........Greenville 


Wilmington 
Laurel Hill 
. Page, Geo. D....... Charlotte 


rs. Papineau, Alban Plymouth 


. Palmer, Y. S............. Valdese 
. Parker, J. W. Seaboard 


Parker, O. 


. Parker, P. G. ........ Erwin 


s. Parker, Roy ......._ Kinston 
s. Parker, W. R....Greensboro 
rs. Parker, W. T.... Fayetteville 
s. Parks, W. C. 
rs. Parrot, John A........Kinston 
Parrot, Mercer... Kinston 


High Point 


. Parrott, W. T., Jr...Kinston 
Lumberton 


s. Pate, J. G. 
s. Pate, M. B. St. Pauls 
. Pate, W. H. Pikeville 
Patterson, Carl N. .Durham 


s. Patterson, F. M. S. 


Laurinburg 
Chapel Hill 


s. Patterson, Hubert C. 


Durham 


rs. Patterson, J. H. 
rs. Patton, W. H., 


rs. Payne, J. A. Sunbury 
‘s. Pearse, Richard L.. Durham 
rs. Pearson, H. O. Pinetops 


. Peasley, E. D. Asheville 


Pinehurst 


Lillington 


. Pendleton, Wilson. Asheville 


. Peters, D. B 
. Pettus, W. H., Jr...Charlotte 


rs. Pugh, C. H. 
. Puppel, Allen D.......Durham 
. Putney, Robert, Jr. 


. Quickle, J. C. 
rs. Rabold, Leonard G. 


. Pennington, G. W. 


Charlotte 


Perry, ......Durham 
. Perry, H. B., Jr. ........Boone 
. Perryman, O. C., Jr. 


Winston-Salem 


. Persons, Elbert L..Durham 
. Peters, A. R., Jr. 


Washington 
Asheville 


Rural Hall 


s. Phelps, J. Creswell 
Phifer, E. W., Jr. 


. Phifer, E. W., 
. Phillips, E. N. 


Morganton 


Morganton 


North Wilkesboro 


s. Pickard, H. M. ..Wilmington 
. Pickrell, Kenneth L. 


Durham 


. Pigford, R. T. Wilmington 
. Pipes, David M.....Asheville 
s. Pishkoe, M. T. 
. Pittman, A. R.... Lumberton 
s. Pittman, R. L., Sr. 


Pinehurst 


Fayetteville 


s. Pittman, W. A...Fayetteville 
. Piver, W. C., Jr. 


Charlotte 


Washington 


. Pleasants, Edward . Raleigh 
. Plummer, David E. 


Thomasville 


. Podger, Kenneth......Durham 
. Pollock, Raymond 


New Bern 


. Pool, B. B..... Winston-Salem 
. Poole, P. P....Rocky Mount 
s. Powell, Albert Durham 
s. Powell, C. J.... 
s. Powell, E. Charles 


Wilmington 


Goldsboro 


. Powell, J. D....... Taylorsville 
s. Powell, W. F.... 
rs. Powers, F. P....... Raleigh 
s, Powers, John Charlotte 
‘s. Prefontaine, E. .Greensboro 
s. Pressly, J. D. 
. Pressly, J. L.......Statesville 
. Prince, Geo. E. 
s. Printz, Don 
. Proctor, Richard 


Asheville 


Statesville 


Gastonia 
Asheville 


Winston-Salem 
Gastonia 


Elm City 


s. Putney, Robert, Sr. 


Elm City 
Gastonia 


Greensboro 


s. Rabun, John B...Fayetteville 
. Rainey, W. T.. Fayetteville 
J. G.....Washington 
rs. Rand, H. Fremont 
Beverly Durham 
rs. Rankin, W. S. 
rs. Ranson, J. Lester. Charlotte 
rs. Raper, J. S. 

. Rapp, Ira H.... 
s. Rathbun, Lewis S. 


rs. Ray, Frank L.. 


Charlotte 


Asheville 
Charlotte 


Asheville 
Charlotte 


rs. Ringer, Paul 
s. Riner, C. R Greensboro 
rs. Robinson, Don E. 


. Roberts, W. M....... 
. Robertson, C. B 
rs. Robertson, Edwin M. 
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Leaksville 


3. Reavis, Charles Ww. 


Greensboro 


. Reece, John C.....Morganton 


Hope Mills 


. Reeves, Robert J.....Durham 
rs. Register, J. F.....Greensboro 
* Reid, C. Graham....Charlotte 


. Reid, 
. Reid, W 

s. Reynolds, E. H... Reidsville 
. Rhodes, J. §. ............ Raleigh 


Greensboro 
Statesville 


Gastonia 
s. Richardson, Ernest 


New Bern 


rs. Richardson, F. H. 


Black Mountain 


. Richardson, J. J. 


Laurinburg 


s. Richardson, Wm. P. 


. Ricks, L. E....... 
. Riddle, Harry... 
Ridge, Clyde F.. Point 
Riggs, M. M. ...... Drexel 
s. Riggsbee, John ‘B. 


Hill 
..Fairmont 
Gastonia 


Chapel Hill 
Asheville 


Burlington 


. Roberts, B. W...........Durham 
rs. Roberts, Bryan N. 


Hillsboro 


rs. Roberts, Louis C.....Durham 
s. Roberts, R. Winston 


Winston-Salem 
Gastonia 


Durham 


s. Robertson, J. F. 


Wilmington 


rs. Robertson, J. M...Harmony 
. Robertson, J. N. 


Fayetteville 


rs. Robertson, L, H.....Salisbury 
Robertson, L. 


Rocky Mount 


rs. Robertson, Logan..Asheville 
. Robinson, Chas. 


Charlotte 


Robinson, J. L.......Gastonia 
rs. Robinson, John D...Wallace 
rs. Rogers, Gaston..Chapel Hill 
rs. Rogers, J. R. Raleigh 
‘s. Rogers, S. S. ...... Greensboro 
. Root, A. “3 Raleigh 
rs. Rose, A. .. Smithfield 
rs. Rose, D. Goldsboro 
rs. Rose, ...Pikeville 


rs. Ross, 


. Rousseau, J. P. 


Winston-Salem 


re, Rosser, R. G....... Durham 
rs. Rowe, George C.. Marion 
rs. Royal, Ben F. 


s. Royal, D. M 
. Royster, C, L...........Raleigh 
rs. Royster, J. D......... 

Ruark, Robert 

Rubins, A. S.......Greensboro 


Morehead City 
Salemburg 
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Mixes. Ruttin, J, _B....;....... Ahoskie Mrs. Smith, J. H......Wilmington Mrs. Summerville, W. M. 
Mrs. Ruffin, Julian ....... Durham Mrs. Smith, J. L., Jr......Spencer Charlotte 
Mrs. Rundles, R. Wayne Mrs. Smith, J. N.............Rowland Mrs. Swain, W. E...........Shallotte 
=- Durham Mrs. Smith, James.......Greenville Mrs. Swann, C, C...........Asheville 
Mrs. Russell, W. M......Asheville Mrs. Smith, John G. Mrs. Sweaney, Hunter...Durham 
Mrs. Salle, Geo. F.....Washington Rocky Mount Mrs. Swindell, L. H...Washington 
Mrs. Salter, Theodore ....Beaufort Mrs. Smith, Joseph......Greenville Mrs. Sykes, Charles L...Mt. Airy 
Mrs. Sams, W. A...........:. Marshall Mrs. Smith, Joseph P.....Gastonia Mrs. Sykes, Ralph....Mount Airy 
Mrs. Sanders, L. H......... Raleigh Mrs. Smith, O. F...Scotland Neck Mrs. Taliaterro, Richard 
Mrs. Sanger, W. Paul....Charlotte Mrs. Smith, O. Norris Greensboro 
Mrs. Sapp, O. L. : Greensboro Mrs. Tankersley, J. W. 
Guilford College Mrs. Smith, Roy M. Greensboro Greensboro 
Mrs. Saunders, J. T...... Asheville Mrs. Smith, S. A.........Whiteville Mrs. Tannenbaum, rey’ £ 
Mrs. Saunders, S. A.....Aulander Mrs. Smith, Sidney............Raleigh Greensboro 
Mrs. Saunders, S. S...High Point Mrs. Smith, W. A..........Raleigh Mrs, Tart, B. I. ..Goldsboro 


Mrs. Sawyer, L. E. Mrs. Smith, W. C........Goldsboro Mrs. Tatum, Walter L...Salisbury 
Elizabeth City Mrs. Smith, W. H........Goldsboro Mrs. Tayloe, John C. 


Mrs. Schiebel, Herman Max Mrs. Snipes, R. D.....Fayetteville Washington 
Durnam Mrs. Southerland, Robert W. Mrs. Taylor, A. D. ...:. Charlotte 
Mrs. Schoenheit, E. W...Asheville Charlotte Mrs. Taylor, E. R............. Durham 
Mrs. Schwartz, Nathan Mrs. Spaeth, W.....Elizabeth City Mrs. Taylor, F. R....... High Point 
Goldsbcro Mrs. Sparrow, Harry W. Mrs. Taylor, T. J. 7 
Greensboro Roanoke Rapids a 


Mrs. Schweizer, Donald C. 


Greensboro Mrs. Speas, D. C. Mrs. Taylor, V. W., Jr.........Elkin 
Mrs. Scott, A. F........... Salisbury Winston-Salem Mrs. Taylor, W. Jr.....Burgaw 
Mrs. Scott, P. S........Burlington Mrs. Speas, W. P. Mrs. Taylor, W. IL. Sr.....Burgaw 4 
Mrs. Scott, S. F...........Burlington Winston-Salem Mrs. Temple, Henry..........Kinston 4 
Mrs. Sealy, Will C...........Durham Mrs. Speas, W. P., Jr....Durham Mrs, Templeton, Ralph ......Lenoir a 
Mrs. Seay, H. L. ..... Huntersville Mrs. Speed, J. A.............Durham Mrs. Tennant, G. S.........Asheville 4 
Mrs. Seay, T. W..............Spencer Mrs. Speight, R. H. Mrs. Terry, J. R. Lexington 
Mrs. Selby, William Charlotte Rocky Mount Mrs. Terry, W. C. Hamlet a 
Mrs. Senter, W. J.. Raleigh Mrs. Spencer, B. D.......Charlotte Mrs. Thomas, C. D. i 
Mrs. Severn, H. D.... Asheville Mrs. Spicer, Will .........Goldsboro Black Mountain 
Mrs. Shafer, I. E...........Salisbury Mrs. Spikes, Norman O... Durham Mrs. Thomas, J. V.......Leaksville 
Mrs. Shakelford, Robert Mrs. Sprunt, W. H. Mrs. Thomas, Walter L...Durham 
Mt. Olive Winston-Salem Mrs. Thompson, C. A. . Sparta 
Mrs. Sharpe, C. R....... Lexington Mrs. Squires, C. B....Charlotte Mrs. Thompson, G. R. C. _ 
Mrs. Shaw, J. A...... Fayetteville Wilmington 
Mrs. Stanfield, W. W...........Dunn 
Mrs. Shaw, L. R...... Statesville Mrs. Stanton, T. M..High Point Mrs. Thompson, H. C........Shelby 
Mrs. Shelburne, Palmer St ~ G Mrs. Thompson, Raymond 
Greensboro M Ste a Charlotte 
Mrs. Shepard, Karl...High Point “ITS. Stead, Rugene, Jr..Durham Mrs, Thompson, Sam W., Jr. 
Mrs. Shinn, G. C.....China Grove Mrs. Stegall, John_......Statesville Morehead City 
Mrs. Shipley, J. L. Mrs. Steiger, H. P.........Charlotte Mrs, Thompson, Winfield 
Elizabeth City Mrs. Stelling, Richard N. Goldsboro 
Mrs. Shuler, J. E.............Durham Greensboro Mrs. Thornhill, G. T., Jr... Raleigh 
Mrs. Shull, J. R...........Charlotte Mrs. Stenhouse, H. M...Goldsboro Mrs. Thornhill, Hale ........Raleigh : 
Mrs. Sikes, C. Henry Greensboro Mrs. Stephens, Irby ......Asheville Mrs. Thorp, Adam..Rocky Mount F 
Mrs. Silver, George Durham Mrs. Stephenson, Bennett Mrs. Thurston, Asa ..Taylorsville ; 
Mrs. Silverton, George Square Mrs. Thurston, T. G....... Salisbury 
Lumberton Mrs. Sternbergh, W. Mrs. Tidler, James .. Wilmington 
Mrs. Simons, C. E. ............Wilson Mrs. Todd, L. C.. Charlotte 
Mrs. Simpson, Mrs. Stevens, Joseph Mrs. Trachtenburg, ‘William 
Elon College sreensboro Goldsboro 
Mrs. Simpson, Paul . Raleigh Mrs. Stevens, M. L.........Asheville Mrs. Troutman, B. S...........Lenoir 
Mrs. Sinclair, Gordon........Raleigh Mrs. Stevick, C, P...........Raleigh Mrs. Troxler, Eulys R. 
Mrs. Sinclair, R. T...Wilmington Mrs. Stiff, A. O.................Valdese Greensboro 
Mrs. Singletary, Wm. V. Mrs, Stimpson, R. W. Mrs. Tuggle, A. D........ Charlotte 
Durham , Winston-Salem Mrs. Turrentine, K. P. ....Kinston 
Mrs. Sink, C. S. Mrs. Tuttle, R. G. 
North Wilkesboro Mrs. Stocker, F. W........Durham Winston-Salem 
Mrs. Skeen, L. B.........Mooresville Mrs. Stone, M. L...Rocky Mount Mrs. Tyler, E. Runyan....Durham 
Mrs. Skinner, Benjamin S. Mrs. Stratton, J. D......Charlotte Mrs. Tyndall, R. G...........Kinston 
Durham Mrs. Strickland, A. T... ..Wilson Mrs. Tyner, C. V. Leaksville 
Mrs. Slate, J. E........High Point Mrs. Stringfield, rc Mrs. Tyson, W. W... High Point 
Mrs. Slate, J. §...Winston-Salem North Wilkesboro Mrs. Umphlett, T. L.........Raleigh 
Mrs. Slate, M. L.......... High Point Mrs. Strong, W. M.........Charlotte Mrs. Valbe, Henry 
Mrs. Sloan, A. B......Mooresville Mrs. Strosnider, C. F...Goldsboro Winston-Salem 
Mrs. Sloan, D. B.......Wilmington Mrs. Stroupe, A. W., Jr. Mrs. VanHoy, J. M.........Charlotte 
Mrs. Sluder, F. D. ........Asheville Gastonia Mrs. Vann, H. M...Winston-Salem 
Mrs. Smart, G. F...........Asheville Mrs. Stroup, M. A.......Gastonia Mrs. Vann, J. R.......Spring Hope 
Mrs. Smith, C. T.....Rocky Mount Mrs. Stuckey, C. L.........Charlotte Mrs. Vann, Robert L...Statesville 
Mrs. Smith, F. C.............Charlotte Mrs. Styron, Charles........Raleigh Mrs. Vanore, A, A...........Robbins 
Mrs. Smith, Gordon ...Snow Hill Mrs. Suiter, Tom...Rocky Mount Mrs. Vaughan, Edwin W. 
Mrs. Smith, H. B. Mrs. Suiter, W. G.............Weldon Greensboro 
North Wilkesboro Mrs. Summerlin, H. H. Mrs. Vaughan, W. W.......Durham 
Mrs. Smith, J. E...... ....Windsor Laurinburg Mrs. Venning, W. L.......Charlotte 


. 
\ 
| 
Dy 
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Te 
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Mrs. 
Mrs. 
Mrs. 


rs. Victor, S.. 
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Verdery, W. C...Fayetteville 
Vernes, Hugh D.. Charlotte 
Vernon, J. W., Sr. 
Morganton 
Rocky Mount 


-s, Wadsworth, G. H...Ahoskie 
. Wadsworth, H. B. 


rs. Walden, 
. Waldrop, G, S..... 
. Walker, E, 
. Walker, E. T. 


New Bern 
Wilmington 
Raleigh 
P....Wilmington 
Greensboro 


C.. 


s. Walker, R. J...Rocky Mount 


s. Wall, 
s. Wall, 
rs. Wall, 


Raleigh 
R. L...Winston-Salem 
William 

Rocky Mount 


. Waller, Louis C..... Asheville 
Wellin, 
Walters, 
s. Walton, C. L. 
Walton, G. B. 


High Point 
M... Burlington 
Glen Alpine 

Chadbourn 


rs. Wannamaker, Edward R. 


. Ward, 


rs. Warren, 


Charlotte 

Earnest Statesville 
, Frank P.. Lumberton 
J...Asheville 

. W. Raleigh 
Raleigh 
Dunn 


rs. Warren, Robert F. 


rs. Warrick, L. A. 


Prospect Hill 
Goldsboro 


s. Warshauer, S, E. 


Wilmington 


‘s. Watkins, Carlton G. 


s. Watkins, 


Charlotte 
William M. 
Durham 


rs. Watson, George A...Durham 
‘s. Watson, Hugh A 


Greensboro 


rs. Watson, Sam P..New Bern 


rs. Watters, V. G. 
Way, John E. 
. Way, Sam 
. Weathers, 
‘s. Weathers, 
rs. Webb, Alexander 
Weeks, 
rs. Weinstien, R. L. 
s. Welfare, 


Welton, David G. 


Charlotte 
Beaufort 
Rocky Mount 
B. G. Stanley 
Bahnson 
Roanoke Rapids 
Raleigh 
K. D..Rocky Mount 
airmont 
Charles 
Winston-Salem 
Charlotte 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


. Whitaker, Donald N. 


Welton, F. B.......Whiteville 
Wessel, C.. Wilmington 


West, C. M.__ Charlotte 
Whicker, Guy L. 


Kannapolis 
Whims, 


Asheville 
Whitaker, Allen 
Rocky Mount 


Raleigh 


. Whitaker, Paul F.....Kinston 


Halifax 
Mebane 
Rockingham 


s. White, T. Preston..Charlotte 
s. Whitehead, S. L.....Asheville 
s. Whitley, Robert 


Rocky Mount 


s. Whittington, C. T. 


s. Wilkerson, C. B. 
s. Wilkes, M. B. 
s. Wilkins, J. C.. 
rs. Wilkins, R. B.... 


Greensboro 
Raleigh 
Laurinburg 
.Haw River 
Durham 


‘s. Wilkinson, C. T. 


Wake Forest 


rs. Wilkinson, Louis L. 


rs. Williams, C. F. 
. Williams, 
. Williams, J. H. 
s. Williams, 


s. Williams, 
. Williams, McC 
. Williams, 
. Williams, 


High Point 

Raleigh 
J. D.-Greensboro 
Asheville 


Williamston 
L. E.........Kinston 
McChord 
Charlotte 
R. T.....Farmville 
Robert Raleigh 


Williams, S. H.. Washington 


s. Williford, J. 
s. Willis, C, A... 
s. Willis, C. V. 
s. Willis, H. C. 
s. Willis, H. S. 
rs. Willis, 


K..... Lillington 
Enka 
..Vanceboro 
Wilson 
McCain 

W. H., Jr. 
Bridgeton 


rs. Wilsey, John D. 


Wilson, C. 
. Wilson, 


Mrs. 


Mrs. 


Winston-Salem 
L. Lenoir 
Raleigh 


Asheville 
Greensboro 


Frank 
Wilson, George D 


Wilson, J, K. 


. Wilson. James S 
rs. Wilson, Newton G...Madison 
s. Wilson, ga B...Raleigh 
s. Wilson, W. 
s. Wilson, 
rs. Winkler, Harry. 
. Winstead, J. L 
. Winsteads, Ellis G. 


rs. Wyche, J. T... 
. Wylie, W. K. 


rs, Yates, P. F. 
rs. Yoder, 


s. Young, 
rs. Yount, 
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Durham 


Smithfield 
W. -Wilmington 
Charlotte 
Greenville 


Belhaven 


Wolfe, Harold E...Goldsboro 
s. Wolfe, Hugh C...Greensboro 
s. Wolfe, R. V. 


s. Woltz, John H. E...Charlotte 
s. Womble, Edwin... 
s. Womble, W. H., 


s. Wood, George T. 


Winston-Salem 
am 


High Point 


Wood, W. Reed..Greensboro 
s. Wood, William ..Yadkinville 
s. Woodard, 
s. Woodard, B. L... 
Woodhall, 
s. Woodley, Bessie . 
rs. Woodruff, F. G. 


. Woods, 
s. Woods, James W.... Durham 
rs. Wooten, A. M........ 
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“AMINOPHYLLIN shares the actions and uses of other 
theophylline compounds, over which it has the ad- 
vantage of greater solubility. It is useful as a 
diuretic and myocardial stimulant for the relief of 
pulmonary edema or paroxysmal dyspnea of con- 
gestive heart failure. ... Aminophyllin is also useful 
in the control of Cheyne-Stokes respiration and for 
the treatment of paroxysms of bronchial asthma or 
status asthmaticus.” 

Council on Pharmacy and Chemistry: New and Non- 


official Remedies, 1949, Xanthine Derivatives, Phila- 
delphia, J. B. Lippincott Company, 1949, p. 323. 


Searle AMINOPHYLLIN™ 
Oral... 
Parenteral... 
Rectal Dosage Forms 


SEARLE & 


RESEARCH IN THE SERVICE OF MEDICINE 


*Contains at least 80% of anhydrous theophylline, 
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APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcoho! and 
drug habituation. 

Appalachian Hall is located in Asheville, North Carolina, Asheville justly claims an anexcelled all year round cli- 
mate for health and comfort. All natural curative nts are used, such as physiotherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are available to patients. Amat 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


el For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 
For Physicians And Surgeons 


Eighteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable after one year, as to origin of disability. 
No age limit, iif policy is purchased before age 60. 


io house 
Secsaiendiailiin for period during which premium is paid. 


Loss of Time: Pays $400.00 per month : 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $400.00 per month 
tor Total Disability due to SICKNESS up to $9600.00 


Hospital or Graduate Nurse at home, 
$200.00 per month, additionally, up to 400.00 


Surgeons Fees: If your injuries require a doctor, 
but couse no loss of time, bills are paid, up to 100.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
WRITE 


RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
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Hypercholesterolemia 


bh 


Choline is indicated in fatty infiltra- 
tion of the liver associated with 
early cirrhosis, alcoholism, diabetes 
and malnutrition. 


“ring added. Preservative: Pre” 
Prlene 159%, N-Buty! 


droxybenzoate 05%- 


Each teaspoonful (5 cc) of Elixir 
Choline Chloride (Taberoc) supplies 
one gram choline chloride. It sup- 
plies more choline base than most 
preparations available for clinical 
use. 


Elixir Choline Chloride (Taberoc) 
should be taken after meals and 
preferably mixed with half glass 
cold water. 


ON:—To be dispensed only 


Prescription of a ph ; 
KEEP IN 4 CooL PLACE 


LABORATORIES 


Samples and literature on request 


TABLEROCK LABORATORIES 
GREENVILLE, SOUTH CAROLINA, U.S.A. 


TABEROC 
ae 
| 
4 
4 
LINE CHLORIDE 
Each 30 ce Contains: 
Choline . ‘ 
Chloride 6 Grams 
as 
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BEG. US PAT OFF. 


You trust 


its quality 


OzIUM is fest—o light touch on the lever of 
a fine vop spray 
which quickly permeates every corner of the 
room. 
OZIUM is fortified with both propylene glycol 
and triethylene glycol, both of which have 
been prominently featured in public health, 
medical and other publications for their excel- 
lent bactericidal qualities. 
OZIUM is convenient—the dispenser is light 
in weight, compact, unobtrusive ond is easy 
to use. 
OZIUM is economical, costing less than one 
cent to treat the average small office or room. 


POWERS & ANDERSON 


Norfolk, Va. 


DISPEL 
UNWANTED 
ODORS 


PROFESSIONAL SET 

No. 18-012 Suggested for use 
in physicians, dentists and 
other professional offices. 

Contents: 1 only Woodlet 
Dispenser, chrome-plated, 
12 only “pressure-pac' 
OZIUM refills. 

Price: $9.00 the complete 
set. 


COMMERCIAL SET 
No. 1E-024 Usually specified 
for use in hospitals, 
schools, hotels, offices, 
factories, public buildi 
theatres and similar prem- 
ises. 
Contents: | only Woodlet Dispenser, blue enamel finish. 24 _ “pres- 
sure-packed” OZIUM refills . Price: $11.00 the complete se 
OZIUM REFILLS 
For use in either commercial or professional dispensers. 
No. 012 Containing 12 OZIUM refills. 
Price: $4. per 
No. 024 Containing 24 naepastegeched” OZIUM refills. 
Price: $8:00 per box. 


SPAT OFF PAT PEND 


FRESHENER 


Winston-Salem, N. C. 


XXIV 
DRINK 
| 
the new GL AIR 


September, 1950 ADVERTISEMENTS XXV 


A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 


psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 


consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily.. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 


five miles West of Roanoke, on Highway 11, in the quiet serene mountains 


of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 
Salem, Virginia — Phone Salem 4761 


Copyright 1948. H, N. Alford, Atlanta, Ga, 


\ 

z= 

| 

4 
| 
VEG 

2 
e e 


ADVERTISEMENTS September, 1950 


‘ IN With 
NORMAL DILUTION MALTOSE & pexTROsE 


1E 
bp 
OS, 


d 
Dextrogen® + Water = Formula PHOSPHAION OF & SMALL AMOUNT TE 


> AND IRON 
1 fi. oz. 
) 


Y, NEW YORK 


ADVERTISED TO THE MEDICAL PROFESSION ONLY 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 
recession of corneal invasion 
retardation of cavities 
condition of gums 
condition of teeth 
skin color 

skeletal maturity 
skeletal mineralization } 
*blood plasma vitamin A increase 
*blood plasma vitamin C increase 
subcutaneous tissues 
dermatologic state 
urinary riboflavin output 


musculature 
plantar contact 


Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 


added vitamins and minerals. 


1. Study of Enriched Cereal in Child Feeding Urbach, 
C.; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitemin A nor C but possibly 
exercises an A-and-C sparing effect attributed to its 
high content of protein and major B vitamins. 


Ohio 


SIMILAC DIVISION 
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Aexair Traps 
Household Dust in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 

VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 

Water is the secret of Rexair's dust-filtering action. Rexair—and only 

Rexair—passes the stream of dust-filled air completely through a 

churning bath of water, discharging clean, humidified air into the 

room. Rexair direct factory sales and service branches are listed in 

MA AND phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 

TRAPS DUST 
REXAIR DIVISION, Martin-Parry Corporation 


FIN ABOWL 


Fully Guaranteed by a 69- Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


M. D. 


1904 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. River, M.D., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


\ 
GLENWOOD PARK SANITARIUM 
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Suppose You had 


to raise a baby 


in trailer 


Would you 
appreciate ease 
and certainty in 
infant feeding? 


Baker Laboratories 


Dear Sirs: 
Please let me tell you how much I like 

your product. When my son was born I dreaded 

the daily task of measuring and cleaning 

Made in Wisconsin from Grade A Milk all the utensils necessary in formula 
xk making. Then my doctor advised me to use 

Baker’s Milk. I can’t tell the joy I had when 
Baker's Has 7 Dietary Essentials: = he told me to use half and half. 


1. High protein content—ample But now as I watch the little one 
amino acid supply for growth. growing I am convinced Baker's is all the 

2. An = fat— butter fat doctor said and more. More people comment on 
bees the baby’s complexion and growth. 

3. Two added sugars—lactose Perhaps you can see my appreciation 


and dextrose. 


when I say we live in a trailer and the 
water is carried in from the corner, 


4. Full ne of Vitamins 
and 


5. Not less than 800 units of 
Vitamin D per quart. 


6. Added iron. 
7. Zero curd tension. 


Mrs. Dimitro Bourandas, 
Mt. Pleasant, Mich. 


BAKER’S MODIFIED MILK 


> 
THE BAKER LABORATORIES INC. NUTRITION 
Main Office: Cleveland, Ohio Division Offices: San Francisco, Los Angeles, % 
Plant: East Troy, Wisconsin Dallas, Denver, Seattle and Greensboro, N. C. 
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EARNING A LIVING!! 


A doctor’s greatest asset is his ability to earn a living. If he is away 
from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society’s Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 
write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


° 


J. L. CRUMPTON, State Mgr. 
Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100-bed private hospital for the diagnosis and treatment of psychiatric disorders, 
including alcoholism and drug addiction 
Diplomates American Board of 
J. P. King, M.D. Psychiatry and Neurology 
T. E. Painter, M.D. J. K. Morrow, M.D. _‘—D. D. Chiles, M.D. 
J. L. Chitwood. M.D., Medical Consultant 
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not “food allergy”... but “casein allergy” 


Inability to tolerate milk casein is one of the most frequent causes of allergy 
in infants. Casein allergy, as manifested by such symptoms as gastrointestinal 
upsets and atopic eczema, may follow the ingestion of any animal milk. In true 
casein allergy, all animal milks, including goat's milk, must be avoided. 


In such cases Mull-Soy provides the answer. Mull-Soy compares closely with cow's 
milk in nutritional values of protein, fat, carbohydrate, and minerals. 


Mull-Soy is a liquid, pleasant-tasting, homoge- 
nized, stable (vacuum packed) food, high in unsat- gs 
urated fatty acids. 
At drugstores in 151% fluidounce tins 


Forhypoallergenic diets in infants and adults look to 


MULL-SOY 


The Borden Company 
Prescription Products Division 
350 Madison Avenue, New York |7 


protein 3.1% 

fat 4.0% 
carbohydrate 4.5% 
total minerals 1.0% 


water 87.2% 


Mull-Soy diluted with equal volume of water 
20 calories 
per fl. oz. 


Average whole milk 


protein 3.3% 
fat 3.8% 

carbohydrate 4.9% 
total minerals 0.7% 


87.3% 


water 
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Ped-O-Fla 
Foot-Operated Liquid Soap Dispenser 


Trouble 
Free 


Sanitary 
Attractive 


Flow 
Control 


Install 
~ On Any 
Surface 


CAROLINA SURGICAL 
SUPPLY COMPANY 


Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY~— Intensive Course in Surgical Technic, two 
_ weeks, starting September 25, October 23, Noy. 27. 
Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, starting September 11, October 
9, November 6. 
Personal Course in General Surgery, two weeks, 
starting September 25. 
Surgery of Colon and Rectum, one week, starting 
September 11, October 9. 
Esophageal Surgery, one week, starting October 16. 
Breast and Thyroid Surgery, one week, starting 
October 2. 
Thoracic Surgery, one week, starting October 9. 
Gallbladder Surgery, ten hours, starting October 23. 
Fractures and Traumatic Surgery, two weeks, start- 
ing October 9. 
Basic Principles in General Surgery, two weeks, start- 
ing September 11. 
GYNECOLOGY—Intensive Course, two weeks, starting 
September 25, October 23. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing September 8, November 6. 
OBSTETRICS Intensive Course, two weeks, starting 
September 11, November 6. 
MEDICINE—Intensive General Course, two weeks, start- 
ing October 2. 
Gastro-enterology, two weeks, starting October 16. 
Gastroscopy, two weeks, starting Sept. 11, Oct. 23. 
Electrocardiography and Heart Disease, four weeks, 
starting October 2. 
DERMATOLOGY—Formal Course, two weeks, starting 
October 16, Informal Clinical Course every two 


weeks. 
UROLOGY--Intensive Course, two weeks, starting Sep- 
tember 25. 
Cystoscopy, Ten Day Practical Course, every two 
weeks, 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL BRANCHES 
OF MEDICINE, SURGERY AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 


September, 1950 


RALEIGH DURHAM 
NORTH CAROLINA 


COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore St., Chicago 12, IIL. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
NORTH CAROLINA 


ASHEVILLE 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures— insulin, elec- 
troshock, psychotherapy, occupational and recrea- 


tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology and 


Psychiatry 
Associate Director 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis-. 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


“INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS | ’ 
EXCLUSIVELY Compliments of 


PHYSICIANS 


— | Wachtel’s, Inc. 


$5,000.00 accidental death $8.00 


25.00 weekly indemnity, Quarterly 
accident and sickness S I IRGICAL 
$10,000.00 accidental death $16.00 
£50.00 weekly indemnity, Quarterly | 
accident and sickness | S I J PPL IES 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, Quarterly 
accident and sickness 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, Quarterly 
accident and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $16,000,000.00 

INVESTED ASSETS PAID FOR CLAIMS | 
200,000.00 de | 

00,000.00 deposited for protection 65 Haywood Street 


Disability need not be incurred in line of dut — ° 
benefits from the beginning day of disability” ASHEVILLE, North Carolina 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION P.O, 1004-1005 
48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. — 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


While sodium estrone sulfate 
is the principal estrogen in 
“Premarin, other equine estro- 
gens...estradiol, equilin, equi- 
lenin, hippulin...are probably 
also present in varying amounts 
as water-soluble conjugates. 


An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 


treatment the dosage level 


may be increased by 


50 per cent.” 


*Fry, C.0.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


a \ 
Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III., M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III., M.D. 


John D, Call, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L, O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Charles C. Hough 


Have you ever prescribed a 


September, 1950 


Residence Elevator? 


Where climbing stairs is painful or dan- 
gerous to a patient, a Residence Ele- 
vator may be a boon or even a lifesaver. 
These elevators are handsome, com- 
pletely safe, and simple to operate. The 
average two story installation costs less 
than $1,800.00. We shall be glad to have 
our representative call or send full 
literature to you or your patients with- 
out cost or obligation. 


His Hanger leg is no handicap! 


“| have played on softball teams, was chosen as a 
member of the All-Star team, play tennis, and enter 
into any games that | would had | not been wearing 
an artificial limb,’’ says O. D. Stone, Hanger wearer 
in Texas. Not all wearers of Hanger Limbs can jump 
as Mr. Stone does above. But Hanger wearers can 
and do walk comfortably, safely, and satisfactorily, 
and perform everyday activities. Hanger Limbs al- 
low the amputee to return to daily life as a living 
and working individual. 


HANGERS tines 
LIMBS 

526 Hillsboro St. 735 N. Graham St. 

Raleigh, N.C. Charlotte, N.C. 


MONARCH ELEVATOR 
& MACHINE CO. 


GREENSBORO, N. C. 


The Largest Elevator Manufacturer in the Southeast 
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the Failing of Middle Life 


— Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Brand of theobromine-calcium salicylate, 
Trade Mark reg. U. S, Pat. Off, 


-Bilhuber-Knoll Corp. Orange,.N. 


A private psychiatric sanatorium 
offering modern diagnostic and 
treatment procedures — electro- 
shock, insulin, psychotherapy, oc- 
cupational and recreational ther- 
apy — for nervous and mental 
disorders and problems of ad- 
diction. 


Westbrook is located on a 125 acre 


STAFF estate of wooded land and spa- 


Paui V. Anderson, M.D. 


President 


Rex Blankinship, M.D. 
Medical Director 


Ernest H. Alderman, M.D. 


Associate 


John R. Saunders, M.D. 


Associate 


Thomas F. Coates, M.D. 


Associate 


cious lawns, affording opportuni- 
ties for outdoor recreational activ- 
ities. Illustrated booklet on 
request. 


OR. J. K. HALL 1875-1948 


Phone 5-3245 Richmond, Virginia 


BB WESTBROOK 

- 
SANATORIUM 
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DID YOU KNOW? 


That—There is as much calcium in a 
quart of milk as there is in 27 
pounds of irish potatoes, or 39 
eggs, or 28 oranges, or 714 
pounds of carrots, or 634, pounds 
of cabbage? 


Thot— Milk sugar, lactose, is used to 
grow a higher yield of peni- 
cillin? 

That—In the United States the average 
laborer works 12 minutes to buy 
a quart of milk, while in Russia 
it takes 60 minutes of work? 


—_e— 


The Dairy Council 
WINSTON-SALEM & LEXINGTON 
625 Reynolds Building 
Winston-Salem, N. C. 
BURLINGTON—DURHAM—RALEIGH 
310 Health Center Building 
Durham, N. C. 

HIGH POINT & GREENSBORO 
105 Piedmont Building 
Greensboro, N. C. 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


Vv 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 


Jas. N. BRAWNER, JR., M.D. 
Dept. for Women 


SHORT WAVE 
DIATHERM 


with the 

TRIPLE 
INDUCTION 

DRUM 


The Bandmaster has 
been approved or 
accepted by 
the following: 


A.M.A. Council on 
Physical Medicine 


Federal Communications 
Commission 
i 
Underwriters’ 
Laboratory 
i 
| Also the Canadian 
Department of Transport 
and Canadian Standards 
Association 


| The Bandmaster Dia- 
therm with che Triple 
Drum provides beter 
diathermy and affords 
application of the large 
area technic which is be- 
| ing widely recognized 
| over other methods of 
producing heat in the 
tissues. 


Considerable total energy may 
be introduced into the deeper 
tissues without excessive heat- 
ing of outer surfaces. Crystal 
control assures frequency sta- 
bility for life of the unit. 


Reprint of diathermy technics 
mailed free on request. Write 
“Bandmaster Booklet’ on your 
prescription blank or clip this 
advertisement to your letter- 
head and mail to: 


THE-BIRTCHER CORPORATION 


5087 Huntington Drive * Los Angeles 32, Calif 


To: The Birtcher Corporation. Dept. N. C. 

5087 Huntington Drive, Los Angeles 32, Calif. 
Please send me new treatment chart for LARGE AREA 
TECHNIC, and new booklet ‘The Simple Story of 
Short Wave Therapy: 


Name 


Street 


City 


September, 1950 


DIRFCUER 

ER 

| 


September, 1950 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 


dict ai ai. 
treatment of nervous and mental 
alcoholics and narcotic addiction. mean 
interested in giving narcotic cases gradual 
reduction. Convalescents, aged and infirm 
admitted. 

Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
and non-cooperative patients not accepted. 
A good place to spend a vacation. 

Write P. 0. Box 106 or Telephone 38-3369 

M., J. L. HOYE, M.D. 


Superintendent 


Fellow of the American Psy ic 


For Shy, Nervous, Retarded Children £9 


: Year round private home and school for 
girls and boys of any age on pleasant 150 

» acre farm near Charlottesville. > 

4 Individual training and care, 

» teachers. Limited enrollment, amusements, 

> special diets, medical care if necessary. {4 

} Entrance made at any time. Write for j] 

4 Booklet. 

Mrs. J. Bascom Thompson, Principal ? 


THE THOMPSON | 
HOMESTEAD SCHOOL , 
Free Union, Virginia 


SOLID BRONZE SIGNS 


Cast solid bronze signs, drilled with screws 


3” x 12”—$7.20. 8” x 14”—$8.40. 8” x 16’’—$9.60. 
Add $1 for each additional line on above. 
4° xX 147—$12.80, 4” x 16”—$14.10, 4” x 18/—$15.85 
5” x 16”—$17.60. 5” x 20”—$22.00. 6” x 20’—$26.40 
CHECK MUST ACCOMPANY ORDER 
Ask for prices of other sizes. 
Also “Waiting a other signs 8” x 12” 
7.20, 


LAUER METAL CO. 


1108 Cathedral Street Baltimore 1, Md. 
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i. CHLOROMYCETIN’ is the first and only antibiotic to be 


prepared synthetically on a commercial scale. 


CHLOROMYCETIN is rapidly effective in a wide range of 


infectious diseases, including urinary tract infections, bacterial and 
atypical primary pneumonias, acute undulant fever, typhoid fever, other 
enteric fevers due to salmonellae, dysentery (shigella), Rocky Mountain 
spotted fever, typhus fever, scrub typhus, granuloma inguinale, 


lymphogranuloma venereum. 


CHLOROMYCETIN is well tolerated 


The progress of the patient is, therefore, unhindered by serious side reactions, 


CHLOROMYCETIN is administered by mouth or by rectum. 


Since the need for injection therapy is eliminated, treatment is 
simple and convenient. 


CHLOROMYCETIN controls many diseases unaffected by 


other antibiotics or the sulfonamides. 


CHLOROMYCETIN’s remarkable antibiotic activity results in 


quick recovery, smooth convalescence, and rapid return of the 


patient to his customary activities. The end result is greater economy. 


Chloromycetin, 
(chloramphenicol, Parke-Davis), 
is supplied in Kapseals® 250 mg., 
and in capsules of 50 mg, 
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EVAPORATED 
HOLE MILK DEXTRE MALTOSE” 
FORMULA FOR INFANTS 


tram and Dest 
addeo vitamin Homogenaet 


MEADS 


Jo} 


Infant feeding formulas of cow’s milk, 
water and Dextri-Maltose* have been 
prescribed for almost four decades, by 
two generations of physicians. 


LACTUM and DALACTUM bring new 
convenience to such formulas. They are 
prepared for use simply by adding 
water. A one-to-one dilution supplies 
20 calories per fluid ounce and is suit- 
able for most infants. 


LACTUM is a whole milk formula de- 
signed for full term infants with normal 
nutritional requirements. 


EVAPORATED 
{OW FAT MILK ana DEXTRI-MALTOSE 
FORMULA FOR INFANTS 


Mean Jonnson & 


DALACTUM is a low fat formula for 
both premature and full term infants 
with poor fat tolerance. 


*T. M. Reg. U. S. Pat. Off. 


we whole mith, ghion 0nd 
ca and storie with acded wiamun 0. 


